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THE HEAT IS ON 
On January 5, the President of the United 


States delivered the annual “State of the Union” 
address. In this address, the President said, 
“The Government has still other opportunities to 
help raise the standard of living of our citizens. 
These opportunities lie in the field of social 
security, health, education, housing, the civil 
rights.”” “We should expand our social security 
program, both as to size of benefits and extent 
of coverage against the economic hazards due 
to unemployment, old age, sickness and disabil- 
ity. 

“We must spare no effort to raise the general 

level of health in this country. In a nation as 
rich as ours, it is a shocking fact that tens of 
millions lack adequate medical care. We are 
short of doctors, hospitals and nurses. We must 
remedy these shortages. Moreover, we need— 
and we must have without further delay—a 
system of prepaid medical insurance which will 
enable every American to afford good medical 
care.” 
It is reported that on the first day of the 
opening of Congress before which the President’s 
address was delivered, there were introduced in 
the House 572 bills and 92 resolutions, while in 
the Senate there were introduced 238 bills and 
37 resolutions. It is quite obvious that the 81st 
Session will be an unusually busy one. 
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Senate Bill No. 5, introduced by Senators 
Murray, Wagner, Pepper, Chavez, Taylor and 
McGrath, provides a national health insurance 
and public health program. The bill was re- 
ferred to the committee on labor and public wel- 
fare. Many other bills referable to health, re- 
search, hospital construction and_hospitaliza- 
tion, foods, nutrition, social security and specific 
diseases were likewise introduced and referred 
to committees at the opening session. 

One interesting bill, introduced by Representa- 
tive Harris of Arkansas, would create an execu- 
tive department of the Government to be known 
as the Department of Health, Education and 
Security. The bill was referred to the Com- 
mittee on expenditures in the Executive Depart- 
ment. 

From reports which have been received from 
Washington during the opening days of the Ses- 
sion, it seems quite obvious that the President 
and others will exert all possible influence and 
pressure to get early action on many of these 
bills. 

It is generally known throughout the nation 
that the United States now has more doctors 
in proportion to the population than does any 
other country in the world. ‘The statement of 
the President that “tens of millions” of Ameri- 
can people lack adequate medical care would be 
most difficult to prove; and many comments have 
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appeared in the press through editorials and 
other releases which are considerably at variance 
with the President’s statements. 

Likewise, it is generally known that Mr. Oscar 


Ewing, Federal Security Administrator has been _ 


making frequent talks by radio, and before many 
groups, demanding the early setting up of such 
a national health insurance program as has been 
recommended by the President himself. 


In considering this problem which would affect 
all citizens of the United States (with the pos- 
sible exception of the indigent) we should give 
primal consideration to the cost of such a 
program and the type of care the insured would 
receive. We have been getting many reports from 
Great Britain, as well as other countries, where 
medical care is now nationalized, and there is 
indeed much food for thought in these reports. 


A few days ago, we were handed a copy of 
a letter from a young man in Scotland who 
wrote to his friend in Illinois commenting on the 
present situation in his country. He is a clerk 
and sub-manager for the Bank of Scotland. His 
salary is equivalent to $1,200 per annum plus a 
bonus of about $180.00 or a total income of ap- 
proximately $1,400.00. His income tax amounts 
to about $120.00, and the insurance assessment 
$145.00. He made this interesting comment: 
“T have no time for the present Government, and 
personally would like to see Scotland on its 
own, not just a suburb of London as some Eng- 
ish think.” His comments likewise were not at 
all favorable to the present social insurance pro- 
gram now under way in His country. 


In his recent talks, Mr. Ewing does estimate 
the probable cost for the first three vears, if and 
when the proposed social security program is 
approved and the compulsory health insurance 
plan is placed in operation, although he admits 
that during the first three years the benefits will 
be less limited than they will be in a few years. 
He would not, apparently, even venture an opin- 
ion as to the probable cost in ten years, and 
thereafter. 

An interesting editorial appeared in the Janu- 
ary 15 issue of the Journal of the American 
Medical Association relative to the statements of 
President Truman, and in which it is shown 
that many of these statements are not in any 
way proven by available factual data. The edi- 
torial states: “The final sentence of Mr. Tru- 
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man’s recommendation brings some interesting 
thoughts. The first time, he uses once the words 
‘adequate medical care’ and the second time ‘good 
medical care’, whereas Mr. Ewing usually says 


‘proper medical care’, What is needed at this 


time is a definition by some appropriate agency 
of these terms ‘adequate’, ‘good’, and ‘proper’, 
There is plenty of evidence that the kind of 
medical eare given in other countries under such 
systems as that proposed for the United States 
has no resemblance to the quality of medical 
service that now prevails in the United States. 


“Apparently what the proponents need is some 
adequate, good, or proper term to characterize 
the kind of medical care they refer to. The 
medical profession contends that it is provided 
by the government following taxation of all the 
workers of the country; a proper term would be 
nationalized, bureaucratic, governmental or so- 
cialized medical care.” 


It is stated in this editorial that it is esti- 
mated that at this time, 52 million Americans 
are insured against the costs of hospitalization, 
31 million against loss of income due to disa- 
bilitv, 26 million against surgical expense and 
9 million against medical expense. This is un- 
doubtedly the most rapid rate of growth of any 
form of prepaid medical insurance on a volun- 
tary basis that the world has ever known, and it 
is not compulsory. It is extremely difficult to 
determine accurately at any given time the 
exact number of American people who are in- 
sured under these voluntary programs as_ the 
number increases materially each day, and will, 
no doubt, continue to do so. 


Mr. Ewing in his recent appearance with 
Governor Stassen discussing compulsory health 
insurance, made the story so easy that it would 
naturally appeal to many of our people. He 
intimated that under his proposed program, the 
sick could have the doctor of choice, receive 
the desirable care, then the government in turn, 
would be responsible for the physician’s_ bill. 
From information at hand at the moment, this 
is not at all in accord with the proposed legisla- 
tion which has been introduced in the Congress, 
and surely is not the plan as provided under 
the old Wagner-Murray-Dingell Bills. We are 
told that the Senate Bill number 5, is really 
the same bill as S. B. 1320 introduced at an 
earlier session. 
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The American people need the truth, and all 
of it, before deciding whether or not they ac- 
tually want the government to take over medical 
care. First, as to the costs, both primarily and 
subsequently —- up to now, we have seen no 
statement as to the probable cost 10 years after 
such a program is placed in operation. Then, 
the type of medical care they may expect under 
such a plan—this can easily be determined by 
information coming regularly from Great Brit- 
ain, and other countries where medicine is now 
nationalized. The fact remains also, that they 
pay regularly as a tax, whether or not they 
actually need medical care. 

Those able to pay for everything they may 
want, or get, likewise must pay their share of 
the taxation for the same purpose, regardless 
of desire or actual need. These are a few of 
the things the people need to know, and that 
information should be made generally available 
everywhere at the earliest possible moment 


ANDY HALL, M.D., HONORED ON 
84th BIRTHDAY 


When Doctor Andy Hall of Mount’ Vernon 
returned from Dahlgren Saturday evening, Jan- 
uary 8th, where he presided at a meeting honor- 
ing Dr. D. F. Whited, he found that a dinner 
honoring him on his 84th birthday had been 
planned at the Emmerson Hotel, as a surprise 
affair. 

Doctor Hall is known to most of the medical 
profession throughout the state. He has served 
as Director of the Department of Public Health: 
secretary of the Jefferson-Hamilton County 
Medical Society, and for many years was the 
Councilor from the Ninth District, representing 
his societies on the Council of the Illinois State 
Medical Society in an outstanding and clear-cut 
manner. 

Kighty-four guests attended the party, and 
each sent greetings to their outstanding veteran 
physician. The greetings were mounted in a 
scrap book and were read aloud at the dinner. 
In acknowledging these greetings, Doctor Hall 
stated that as his contemporaries had gone from 
this life, he had always endeavored to make new 
friends among the younger generations. Dur- 
ing his lifetime many “useful gadgets” have 
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come into use, the telephone, radio, automobile, 
electric motor, ete., but, “The greatest benefactor 
to mankind has been the physician, trying to 
solve the cause, cure and prevention of disease”’. 

In a letter to the secretary’s office, Doctor Hall 
stated: “Three friends invited me to take 
dinner with them at the Emmerson Saturday 
evening. You can imagine my surprise when 
almost one hundred guests arose and began 
to sing “Happy Birthday to You”! 

He adds, “This leaves me in good health and 
working every day. I did not do much hunting 
this year, only out twice. My hunting compan- 
ion got his left eye shot out, and my dog went 
lame, so it put me out of the hunting business 
for this season.” 

And so a grand physician, friend and citizen 
was honored and helped to celebrate “being 84 
years young”. 


SCIENTIFIC PRESENTATIONS, 
1949 ANNUAL MEETING 

The Committee on Scientifie Work (officers 
of the various sections) is working on the scienti- 
fic program for the 1949 meeting. The offi- 
cers of each section are responsible for the pro- 
grams to be presented before the short section 
meetings planned. If you desire to present a 
highly specialized paper before your own sec- 
tion, you should contact the secretary giving him 
information which will assist him in evaluating 
the material you have to offer. 

If you desire to present a paper in your spe- 
cialty before the General Assembly planned 
primarily for the general practitioner, you should 
get in touch with the Executive Committee of 
the Committee on Scientifie Work. This group 
has the responsibility of planning all programs 
for the General Assemblies during the meeting. 
Write to the chairman and give him information 
on your paper in detail, since only three men 
from each specialty will be chosen to appear 
hefore the Assemblies. 

The personnel of this Executive Committee is: 
Dr. Eugene McEnery, Chairman, 4458 West 
Madison Street, Chicago 
Dr. James P. Simonds, Vice-Chairman, 303 

E. Chicago Ave., Chicago 
Dr. John H. Gilmore, Secretary, 720 N. 
Michigan Avenue, Chicago 
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Dr. John L. Kelley, Assistant Secretary, 30 
N. Michigan Ave., Chicago 
The complete group of section officers for the 
1949 meeting are: 
SECTION ON MEDICINE: 
Chairman: J. C. Redington, Galesburg 
Secretary: Edward Bigg, 8 S. Michigan 
Ave., Chicago 
SECTION ON SURGERY: 


Chairman: David B. Freeman, 1630 Fifty 
Ave., Moline 
Secretary: John L. Keeley, 30 N. Michi- 


gan Ave., Chicago 
SECTION ON EYE, EAR, NOSE AND 
THROAT: 
Chairman: Perry E. Duncan, Springfield 
Secretary: Richard C. Gamble, 30 N. 
Michigan Ave., Chicago 
SECTION ON PUBLIC HEALTH & 
HYGIENE: 
Chairman: Jerome J. Sievers, Springfield 


Secretary: John B. Hall, Jr., 737 S. Wol- 
cott Ave., Chicago 12 
SECTION ON RADIOLOGY : 
Chairman: John H. Gilmore, 720 N, 
Michigan Ave., Chicago 
Secretary: Harold L. Shinall, St. Joseph’s 
Hospital, Bloomington 
SECTION ON PEDIATRICS: 
Chairman: Eugene T. McKEnery, 4458 W. 
Madison Street, Chicago 24 
Secretary: George L. Drennan, Jackson- 
ville 
SECTION ON OBSTETRICS & 
GYNECOLOGY : 
Chairman: W. C. Scrivner, East St. Louis 
Secretary: John R. Wolff, 30 N. Michigan 
Ave., Chicago 2 
SECTION ON PATHOLOGY: 
Chairman: James P. Simonds, 303 FE. Chi- 
cago Ave., Chicago 
Secretary: George Milles, 411 West Dick- 
ens Ave., Chicago 14 


U. S. COMPARATIVELY WELL 
SUPPLIED WITH DOCTORS 

The United States has more doctors in pro- 
portion to population than any other country 
except Jewish Palestine, where there are great 
numbers of refugee physicians, points out an 
editorial in the January 1 issue of The Journal 
of the American Medical Association. 

In a broadcast over the Mutual Chain entitled 
“Meet the Press” early in December, Oscar R. 
Ewing, Administrator of the Federal Security 
Agency, was asked the question, “Do you know 
of any country that has more doctors in propor- 
tion to its population than the United States?” 

To this Mr. Ewing replied, “I don’t. . . . I just 
don’t know the answer one way or the other. 
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Whether there are or aren’t. I can’t tell you.” 


For the information of Mr. Ewing and of 
others who may not know how the United States 
ranks in proportion of doctors to population, 
The Journal editorial presents a recent table 
based on a survey conducted in 1948 by the 
World Medical Association. 


The United States rate of 710 persons for each 
physician may be compared to 260 for Jewish 
Palestine, 870 for Great Britain, 950 for Den- 
mark, 970 for Canada, 1,100 for Australia, 
Switzerland, Sweden, Spain, Norway, and the 
Netherlands, 1,300 for France, 1,500 for Eire 
and Bulgaria, 2,200 for Finland, 2,400 for the 
Union of South Africa, 4,200 for Egypt, and 
25,000 for China. 
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The Medical Economics Committee. 


MEDICAL ECONOMICS 


Chauncey C. Maher, Chmn., Hubert L. Allen, Emmet 
B. Bay, Edwin F. Baker, Carroll Birch, Thomas C. Browning, Roland R. Cross, James 
Graham, George Halperin, Edwin S$. Hamilton, Ford K. Hick, Edwin F. Hirsch, May Mc- 
Donald Milligan, Marie Wessels, Walter M. Whitaker, Holland Williamson. 


The Role of the General Practitioner 
in the Modern Hospital 


Among the more vexing problems which beset 
medicine today is that of fitting specialists and 
general practitioners into a cooperative body of 
doctors capable of practicing harmoniously to- 
gether. The situation has many aspects, most 
of which have been and are being exhaustively 
discussed by medical organizations throughout 
the country. The phase of the problem which 
is of immediate interest for purposes of this dis- 
cussion concerns the hospitals, particularly the 
smaller institutions which are not connected with 
medical schools. 

Two distinct trends are beginning to alter the 
practice of medicine in these smaller hospitals: 
(1) More and more young doctors are seeking 
specialty training with a view to limiting their 
future work to one or the other fields, and (2) 
the smaller hospitals are tending to emulate the 
teaching institutions by developing organized, 
departmentalized staffs. A brief consideration of 
these trends will show that they have a profound 
effect upon the status of general practitioners in 
these hospitals. 

There are many reasons why young men are 
turning to specialization. They have been dealt 
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with voluminously elsewhere, and it is only 
necessary to list a few: teachers in medical 
schools are specialists, and university hospitals 
are staffed by them exclusively; during the last 
war, specialists in the service received preferen- 
tial treatment in regard to rank and duty as- 
signment; in general, the specialist has easier 
hours and a greater financial return for his 
efforts than does the general physician; public 
and profession alike have endowed the special- 
ist with more prestige than the man in general 
medicine. These, and other considerations, have 
created a growing demand for specialty train- 
ing. In response to this demand, new intern- 
ships and residencies have been created in the 
teaching hospitals. When these centers have 
been unable to keep pace with the number of 
young doctors seeking residencies, a large num- 
ber of them have gone out into the smaller in- 
stitutions. Their presence in these small hos- 


pitals has created another problem for the 
general practitioner, which wil be noted later. 
Many medical spokesmen have called the trend 
toward specialization “alarming”, and medical 
educators are casting about for some method 
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of glamorizing general practice in order to 
persuade more of their students into that field. 
‘These efforts are not likely to succeed, as long as 
it remains more difficult to be a specialist than 
to be a general practitioner. The 
public in general and doctors in particular are 


suspicious of any scheme which promises them 


“something for nothing”. At any rate, certi- 
fication by the specialty Boards has become a 


American 


highly sought prize, with the result that more 
and more young men are presenting themselves 
as candidates for examination, and a mounting 
number of young diplomates are entering prac- 
from the 


tice in smaller 


crowded urban centers. 


communities, away 


The second trend which was mentioned as 
affecting the lot of the general physician is 


that toward organized staffs in the small hos- 
pitals. 


American Medical Association, the American 


College of Surgeons and other interested bodies, 


In line with recommendations of the 


many hospitals are adopting minimum standards 
of practice designed to improve the quality of 
work which goes on within their portals. This 
involves organization of various departments: 
Medicine, Surgery, Obstetrics and Gynecology, 
Pediatrics and EENT, each headed by its 
chief of service, usually specialists or men who 
are recognized as being proficient in the particu- 
lar field. 
are being appointed. Hospital governing boards 
have begun to scrutinize closely the qualifications 
of doctors making application to their staffs, 
and to classify them with respect to the type 


Full time pathologists and radiologists 


of patients they may care for and the amount 
of work they may be permitted to do. Any 
attempt to evaluate doctors is extremely difficult. 
The man with adequate training in a special 
field who desires to limit his work to that field 
is not much of a problem; nor is the genera) 
physician who does not wish to do surgery and 
is willing to call a consultant in critically il) 
or complicated cases. The difficulty lies in 
assessing the qualifications of the man who does 
not possess formal or preceptorship training in 
surgery, who seeks major privileges in that field, 
and in all the others as well. 


Perhaps the hospitals are going too far when 


they attempt to organize departments and grant 
privileges therein, Yet, the alternative seems 


to keep the hospital staff entirely “open”, grant- 


7o 


ing the facilities of the operating room to every 
physician who has the temerity to use them, 


It is beyond the scope of this essay to discuss 
the evils of fee-splitting and “ghost-surgery’, 
but it is the medical profession’s effort to do 
away with these dubious tactics which is largely 
responsible for the changes staff 
regulations. Whether or not the resulting 
restrictions are effective or desirable, the future 
will have to decide; but doctors will have to 
recognize that they are being judged by organ- 
ized medicine itself, and not by some extrinsic, 
nonmedical authority. 


in hospital 


With increasing numbers of young specialists 
coming into the smaller communities, and with 
the small hospitals in those communities disposed 
to withhold major privileges from doctors who 
Jack formal training, what is the effect upon 
The older, established 
men are not likely to be affected at all: hospital 
boards will scarcely be inclined to demote men 
who have enjoyed major privileges over a number 
of years. 
notice the restriction chiefly in the surgical 
field. Their work will tend to be limited to 
general medicine, normal obstetrics and emer- 
gency room surgery, ‘This in itself causes little 


the general practitioner ? 


Younger applicants to the staff will 


complaint; it is the fact that there is no oppor- 


tunity to change one’s original status which 
arouses bitterness on the part of the young 


general physicians. They feel that they should 
be privileged to assist the surgeon on cases 
which they refer, to collect a fee for the 
assistance, and finally to perform their own 
surgery after helping in enough operations to 
learn the various techniques. In the matter 
of assisting at surgery, these doctors are in 
direct conflict with the resident staff, who feel 
with some justice that they should act as assist- 
ant on cases which they work up. However, 
who are emerging from excellent teaching 
centers and setting up their practices in com- 
munities formerly considered too small to 


support them. 


It may be that a major depression will alter 
the present trends toward specialization and 
hospital staff organization. But far from doing 
anyone any good, it will probably only increase 
the number of general practitioners as competi- 


tion sharpens and some specialists find that their 
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own fields are too narrow for them to earn a 


living. 


It is not apparent that the general practitioner 
is being discriminated against except, perhaps, in 
the field of surgery. Yet the belief that the 
mastering of a few operative techniques entitles 
one to regard himself as a surgeon is fallacious. 


It betrays a conviction that the whole process 


of surgical education aims at the teaching of 
technique, failing to recognize the greater ob- 
jective of such training which is to instill into 
the student a set of ideas loosely known as 
“surgical judgment” — actually, sound knowl- 
edge of basic anatomy, physiology and patho- 
genisis of surgical lesions. Such things can 
be acquired only by hard work and diligent 


study.—H. L. A. 


WEST COAST FIRM EMPLOYED TO 
DIRECT A. M. A. CAMPAIGN 


The American Medical Association has an- 
nounced that Clem Whitaker and Leone Baxter, 
managers of a public relations firm which has 
its home offices in San Francisco, have been 
retained as public relations counsel to direct 
a broad program of public education. 

The firm of Whitaker & Baxter, said Dr. 
George F. Lull, secretary and general manager 
of the American Medical Association, will cam- 
paign “to promote voluntary health insurance 
and alert the American people to the danger of 
a politically-controlled compulsory health sys- 
tem.” 

Since the St. Louis meeting, the A.M.A. Board 
of Trustees adopted a recommendation of its 
executive committee to establish the 10-doctor 
Planning Committee, which will govern the 
over-all policies of the campaign. 

This Planning Committee will consist of four 
members of the Board of Trustees and officers, 
and three from the House of Delegates, with 
the President, the Chairman of the Board and 
the Secretary and General Manager serving as 
ex-officio members, all of whom will have voting 
powers. As a result, the Planning Committee 
will consist of : 

-Drs, Edwin S. Hamilton, Kankakee, 
Gunnar Gundersen, La Crosse, Wis.: Walter B. 
Martin, Norfolk, Va.; and Louis H. Bauer, 
Hempstead, N. Y., all members of the Board of 
Trustees; Drs. William Bates, Philadelphia; 
John W. Cline, San Francisco, and R. B. Robins, 
(‘amden, Arkansas, al) members of the House 


of Delegates; President R. L. Sensenich, South 


Bend, Ind.: Chairman of the Board of Trustees, 
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Elmer lL. Henderson, Louisville, Ky., and George 
F. Lull, Chicago, secretary-general manager of 
the A.M.A. 

Dr. Lull said that the campaign would be 
directed from a Chicago and Washington office, 
working closely with A.M.A. headquarters and 
with the association’s public relations depart- 
ment. 

Mr. Whitaker and Miss Baxter directed the 
campaign of the California Medical Association 
which defeated the program of compulsory 
health insurance proposed in that state by Gov. 
Earl Warren. 

Four years ago, only about 2,500,000 Cali- 
fornia citizens were enrolled in voluntary health 
insurance plans. Today, as a result of the state 
association’s continuing educational campaign, 
there are more than 100 voluntary health in- 
surance systems operating in California, with 
more than 5,000,000 insured members — a 
million more than Governor Warren promised to 
care for under his compulsory program. 

After a preliminary study, Mr. Whitaker 
announced that the A.M.A. public education 
campaign would be built around the following 
three objectives : 

1. To awaken the people to the danger of a 
politically controlled compulsory health insur- 
ance system. 

2. Yo acquaint the people with the superior 
advantages of American medicine over the 
government-dominated medical systems of other 
countries. 

3. To stimulate the growth of voluntary health 
insurance systems and prepaid medical care plans 
to take the economic shock out of illness and 
increase the availability of medical care to the 
American people. 
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THE FIFTH CLINICAL CONFERENCE 
The Chicago Medical Society is extending: all 


physicians a most cordial invitation to come to 


Chicago for their Clinical Conference, March 1, 
2, 3, 4, 1949. The preliminary program follows. 
TUESDAY, MARCH 1 
8:30 am, “Bleeding in the Last Trimester of Preg- 

nancy.” 

Dr. John W. Harris, Professor of Obstetrics and 
Gynecology, the University of Wisconsin; Ob- 
stetrician and Gynecologist in Chief, State of 
Wisconsin General Hospital, Madison, Wisconsin. 

9:00 a.m. “Treatment of Rheumatic Fever and Pre- 

vention of Recurrences.” 

Dr. Robert L. Jackson, Associate Professor, De= 
partment of Pediatrics, The State University of 
Iowa, Iowa City, Iowa. 

9:30 am. ‘Fractures in Children are Different.” 
Dr. Walter P. Blount, Attending Staffs of Colum- 
bia and Milwaukee Children’s Hospitals, Mil- 
waukee, Wisconsin. 

11:00 am. “Diagnosis of Testicular Tumors.” 

Dr. Charles B. Huggins, Professor of Surgery 
(Urology) Head of the Department of Urology, 
University of Chicago School of Medicine, Chi- 
cago, Ill. 

11:30 am. “The Diagnosis of Congenital Heart 

Disease by Angiography and Aortography.” 

Dr. Wendell G. Scott, Associate Professor of 
Clinical Radiology, Washington University, St. 
Louis, Missouri; Reserve Consultant to the Bureau 
of Medicine and Surgery, United States Navy 
Department. 
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1:30 p.m. “Ocular Manifestations in Systemic Dis- 
eases.” 
Dr. W. L. Benedict, Professor of Ophthalmology, 
University of Minnesota Graduate School of 
Medicine, Mayo Foundation; Head of a section on 
Ophthalmology, Mayo Clinic, Rochester, Min- 
nesota. 
2.00 p.m. 
Medicine.” 
Dr. Roscoe L. Sensenich, President of the Amer- 
ican Medical Association, South Bend, Indiana. 
2:30 p.m. “Puzzling Functional Syndromes.” 
Dr. Walter C. Alvarez, Professor of Medicine, 
Mayo Foundation, University of Minnesota; A 
Senior Consultant, Division of Medicine, Mayo 
Clinic, Rochester, Minnesota. 
4:00 p.m. “Fractures of the Skull.” 
Dr. Paul C. Bucy, Professor of Neurology and 
Neurological Surgery, University of Illinois Col- 
lege of Medicine, Chicago, Illinois. 
4:30 — 5:30 p.m. Clincopathologic Conference. 
WEDNESDAY, MARCH 2 
8:30 a.m, “Causes of Low Back Pain in the Older 
Patient.” 
Dr. LeRoy H. Sloan, Professor of Medicine, Uni- 
versity of Illinois College of Medicine, Chicago, 
Illinois. 
9:00 am. “The Sciatica Problem.” 
Dr. Bernard J. Alpers, Professor of Neurology, 
Jefferson Medical College, Philadelphia, Pennsyl- 
vania. 


9:30 a.m. 
Therapy.” 


“Dangers to the Public in Socialized 


“Recent Developments in Anticoagulant 


Illinois Medical Journal 


i wi 
ap 
2: 
Su 
2: 
of 
4: 
of 

4: 
8: 
9: 
th 
a 1 
te 
1 
Fi 

= 


stemic Dis- 


halmology, 


School of 


section on 
ster, Min- 


Socialized 
the Amer- 
indiana. 
Medicine, 
nesota; A 
ine, Mayo 


ology and 
inois Col- 
rence. 

the Older 
cine, Uni- 


Chicago, 


Jeurology, 
Pennsyl- 


coagulant 


af Journal 


Dr. Ovid Meyer, Chairman of the Department of 
Medicine, University of Wisconsin, Madison, Wis- 
consin. 

31:00 am, “Treatment of Pneumococcal Pneumonia 

with Single Daily Dose of Penicillin.” 

Dr. M. A. Blankenhorn, Professor of Medicine, 
University of Cincinnati, Cincinnati, Ohio, 

11:30 a.m. “Infectious Hepatitis.” 

Dr. Charles T. Stone, Professor of Medicine, 
Universtity of Texas, Galveston, Texas. 
“Recent Advances in Dermatologic Ther- 


apy. 
Dr. George M. Lewis, Associate Professor of 
Medicine, Cornell University, New York, New 


York. 
2:00 p.m. 


Surgery.” 
Dr, Everett 1. Evans, Professor of Surgery, Med- 
ical College of Virginia, Richmond; Virginia. 
2:30 p.m. “The Diagnosis and Surgical Treatment 
of Patent Ductus Arteriosus.” 
Dr. Willis J. Potts, Chairman, Department of 
Surgery, Children’s Memorial Hospital. Chicago, 
Illinois. 
4:00 p.m. “Antibiotics in the Treatment of Diseases 


of the Ears, Nose and Throat.” 
Dr. A. C. Furstenberg, Chairman of the Depart- 


ment of Otolaryngology; Dean, Medical School, 
University of Michigan, Ann Arbor, Michigan. 


4:30 — 5:30 p.m. Panel Discussion. 
“Cardiology.” 


“Fluid and Electrolyte Requirements in 


THURSDAY, MARCH 3 


8:30 a.m. “Carcinoma of the Colon.” 
Dr, T. E. Jones, Surgeon, Cleveland Clinic Foun- 
dation Hospital, Cleveland, Ohio. 
9:00 am. “Influence of Arteriosclerosis on the 
Central Nervous System.” 
Dr. Henry W. Woltman, Chairman, Sections on 
Neurology and Psychiatry, Mayo Clinic, Roch- 
ester, Minnesota. 
9:30 am. “Roentgen Diagnosis of Carcinoma of 
the Lung.” 
Dr. Leo G. Rigler, Professor and Chief, Depart- 
ment of Roentgenology and Physical Therapy, 
University of Minnesota Medical School, Min- 
neapolis, Minnesota. 
11:00 a.m. “The Surgical Treatment of Urinary Re- 
tention.” 
Dr. John L. Emmett, Associate Professor of Urol- 
ogy, Mayo Foundation, Rochester, Minnesota. 


11:30 a.m. “Coronary Thrombosis.” 
Dr. William D. Stroud, Professor of Cardiology, 
University of Pennsylvania Graduate School of 
Medicine and Associate in Medicine University of 
Pennsylvania School of Medicine, Philadelphia, 
Pennsylvania. 


1:30 p.m. “Chemotherapy in Surgery.” 
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Dr. W. A. Altemeier, Assistant Professor of Sur- 
gery, University of Cincinnati, Cincinnati, Ohio. 
2:00 pm, “The Damaged Birth Canal and Its 
Repair.” 
Dr. Archibald D. Campbell, Associate Professor 
of Obstetrics and Gynaecology, McGill Univer- 
sity; Gynaecologist-in-Chief, The Montreal Gen- 
eral Hospital, Montreal, Quebec, Canada. 
2:30 pm. “Intracranial Aneurysms.” 
Dr. James L. Poppen, Neurosurgeon, Lahey 
Clinic, Boston, Massachusetts. 


4:00 — 5:00 p.m. Panel Discussion. 
“What's New in Medicine and Surgery.” 


FRIDAY, MARCH 4 


8:30 am. “Thrombocytopenic Purpura.” 
Dr. Louis R. Limarzi, Assistant Professor of 
Medicine, University of Illinois, College of Medi- 
cine; Hematologist and Chief of the Hematology 
Clinic, Research and Educational Hospitals. 
9:00 am. “Surgical Problems in Pediatrics.” 
Dr. Arthur A. Schaefer, Associate Clinical Pro- 
fessor of Surgery, Marquette University School of 
Medicine, Milwaukee, Wisconsin. 
9:30 am. “Diagnosis and Treatment of Common 
Anaemias.” 
Dr. Ray Farquharson, Professor of Medicine, 
11:00 a.m. “Surgery in the Aged.” 
University of Toronto, Toronto, Canada. 
Dr. Barney Brooks, Professor of Surgery, Van- 
derbilt University, Nashville, Tennessee. 


11:30 a.m. “The Diagnosis of Early Intestinal Can- 
cer.” 
Dr. Harry M. Weber, Assistant Professor of 
Roentgenology, University of Minnesota Grad- 
uate School of Medicine, Mayo Foundation; Sec- 
tion on Radiology, Mayo Cinic, Rochester, Min- 
nesota. 


1:30 p.m. “Objectives in the Treatment of Dia- 
betes Mellitus.” 
Dr. Robert W. Keeton, Professor and Head, De- 
partment of Medicine, University of Illinois Col- 
lege of Medicine, Chicago, Illinois. 
2:00 p.m. “Fractures of the Hip.” 
Dr. J. J. Callahan, Associate Professor of Ortho- 
pedics, Loyola University School of Medicine, 
Chicago, Illinois. 
2:30 p.m. “Diagnosis and Treatment of Early Pul- 
monary Tuberculosis.” 
Dr. Edmund F. Foley, Professor of Medicine, 
University of Illinois, College of Medicine, Chi- 
cago, Illinois. 
3:00 — 3:30 p.m. 
hibits. 


3:30 — 4:30 p.m. 


Intermission for Review of Ex- 
Panel Discussion. 

Hematology 

There is a $5.00 registration fee. 
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‘“YOUR MENTAL HOSPITALS”’ — 


OVERCROWDING 
The Illinois Department of Public Welfare 


wishes to call to the attention of the medical 
profession the serious overcrowded conditions in 
its hospitals for the mentally ill as well as 
in the hospital for the mentally defective at 
Lincoln, and the hospital for epileptics and 
post-encephalitics and mentally defectives at 
Dixon. 

In November 1948, based on standards of 
the Illinois Department of Public Health (75 
square feet of bed space per adult patient and 
60 square feet of bed space per patient under 
16 years of age) there were over forty-three 
thousand patients in the state mental institutions 
in space adequate for twenty-eight’ thousand 
patients. This was an overcrowding of 15,800 
patients, or an overcrowding of 56 per cent above 
the approved capacity. (See Table Below) 

The nine mental hospitals are obliged by 
statute to accept mental patients committted by 
the court, regardless of available bed space. 
At the institutions for the mentally defective, 
at Lincoln State School and Colony and at the 
Dixon State Hospital, patients are placed on 
a waiting list pending admission. Over four 
hundred committed patients are on these two 
waiting lists. 


The overcrowding has created a serious situa- 
tion and is a dangerous fire and public health 
hazard. The beds in many of the wards are go 
crowded that the aisles are practically eliminated. 
The total patient population in the institutions 
has continued, for the past 18 years, to increase 
annually by 750 to 1,000 additional patients, 
The population continues to grow in spite of 
an intensive treatment program. Over a third 
of the patients are over sixty years of age, 
suffering from the changes of age, arteriosclerosis 
and senile dementia. The majority of these 
patients will spend the rest of their days in 
the hospitals. 

Funds were allocated by the General Assembly 
of the Legislature in 1945 and 1947 for the 
construction of 2,350 additional new hospital 
beds. The Department is grateful for this aid, 
but these beds will be absorbed by the annual 
increase of total patient population. The over- 
crowding of 15,800 patients will not be relieved. 
It is hoped that the legislators in 1949 will 
further help relieve this critical condition. 

The mental hospitals are charged with the 
care and treatment of patients with mental 
ailments. Physicians are requested not to send 
patients to the mental hospitals if they are 
only afflicted with physical ailments. Every 
effort should be made by physicians and psychi- 


Certified Nov. 1948 Overcrowding 
Hospitals Capacity* Population Number Percent 
State Mental Hospitals 
21,677 34,508 12,831 59.1 
State Colonies 

*Illinois Department of Public Health Standards 
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atrists not to recovamend institutional care for 
a patient if such patient can receive care outside 
of an institution on an out-patient basis. In all 
questionable cases, practising physicians may 
request through the Department of Public 
Welfare Psychiatric Clinics consultation and 
evaluation. The Superintendent of any State 
Hospital, or the General Office of the Illinois 
Department of Public Welfare in Springfield or 
Chicago may be contacted for information con- 
cerning the location of such clinics. 

G. A. Wiltrakis, M.D. 

Deputy Director 


POSTGRADUATE COURSE IN 
DISEASES OF THE CHEST 

The Council on Postgraduate Medical Educa- 
tion of the American College of Chest Physicians 
and the lLaennee Society of Philadelphia 
announce a postgraduate Course in Diseases of 
the chest to be held at the Warwick Hotel, Phil- 
adelphia, Pennsylvania, February 28 through 
March 5, 1949. This course will emphasize the 
recent developments in all aspects of diagnosis 
and treatment of diseases of the chest. 

The course is open to all physicians, although 
the number of registrants will be limited. 
Applications will be accepted in the order in 
which they are received. The tuition fee is 
$50.00. 

Application may be made through the Execu- 
tive Offices of the American College of Chest 
Physicians, 500 North Dearborn Street, Chicago 
10, Illinois. 

Murray Kornfeld 
Executive Secretary 


POSTGRADUATE COURSE 
ON DIABETES 

The Frank E. Bunts Educational Institute 
and Cleveland Clinic will present a continuation 
course for physicians entirely devoted to the 
diagnosis and management of diabetes and its 
complications. The course will be held on March 
17, 18, and 19. Drs. Henry T. Ricketts of 
Chicago, John S. LL. Browne of Montreal, and 
H. L. C. Wilkerson of the United States Public 
Health Service will be the out-of-town guest 
speakers. Dr, E. Perry McCullagh is director of 


the course. In addition to the regular faculty 
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of the Institute several prominent Cleveland 
physicians will give lectures. 

Inquiries regarding the complete program and 
registration can be addressed to the Director of 
Edueation, Frank E. Bunts Educational Insti- 
tute, 2020 East Ninety-third Street, Cleveland 
6, Ohio. 


CANCEL BLOOD PLASMA 
SHIPMENTS 
We have been informed by American Red Cross 
that effective December 31 1948 no further ship- 
ments of blood plasma can be made to us. 
Consequently on that date we will cease to 
distribute blood plasma to physicians and hos- 
pitals in Hlinois. 
Roland R. Cross, M. D., Director of Public 
Health. 


AUTOPSIES IN MATERNAL DEATHS 


Since January 1, 1948, there has been in effect 
a cooperative project by the State Department of 
Public Health and the Illinois State Medical 
Society for the thorough study of all deaths 
associated with gestation. The value of the 
study from the viewpoint of medical education 
and progress would be greatly enhanced by an 
increase in the performance of autopsies in these 
deaths. Our records show that of these cases 
so far investigated, only 30 per cent were 
autopsied. Of the 70 per cent which had no 
postmortem examination, 39 per cent died less 
than 24 hours after admission to the hospital. 
In a substantial number of these instances, an 
accurate diagnosis of the cause of death was 
not established. It is in these cases particularly 
that I urge your help in obtaining autopsies. 


Your positive aid is also asked for the prompt 
performance of an autopsy in any case where 
permission has been obtained, but where the 
case, for one reason or another, has been referred 
to your office. 

By giving your assistance in this matter, you 
will be rendering a distinct service to the ad- 
vancement of medical knowledge, and therefore 
to the lowering of maternal mortality. 

Roland R. Cross, M.D. 
Director 
Department of Public Health 
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OBSTETRIC CASES AND THE 
ILLINOIS RESEARCH HOSPITAL 


An occasion may arise when an obstetric 
patient who develops a complication necessitating 
hospitalization cannot be admitted to the local 
hospital because of various reasons, such as 
shortage of bed space or lack of special facilities. 
Dr. F. H. Falls, Head of the Department of 
Obstetrics and Gynecology, University of Illinois 
College of Medicine has pointed out that under 
any circumstances where delay in admitting the 
patient to a hospital may seriously affect her 
welfare, she can be referred by the physician 
to the Illinois Research and Educational Hos- 
pital, Chicago, for diagnosis and treatment. 


A physician desiring to make such referral 
should : 


1. Assure himself that transportation of the 
patient can be arranged ; 

2. Write to Dr. F. H. Falls, 1853 West Polk 
Street, Chicago 12, giving details of the 
case ; 

3. When urgent, telephone to the hospital at 
any time of day or night — Monroe 6-3900, 
Chicago, ask for the senior resident on the 
obstetric and gynecologic service, and give 
him the necessary information. 

Dr. Falls assures me that his department will 
gladly cooperate in the care of these patients 
insofar as the hospital resources permit. 

Please submit this information to the pro- 
fession. 

Roland R. Cross, M.D. 
Director 
Department of Public Health 


STUDY SMEAR TEST FOR 
DIAGNOSIS OF CANCER 


Tumors of the digestive system cannot be 
diagnosed by the “‘smear test” alone in its present 
state of development, say four physicians from 
the departments of internal medicine and _ pa- 
thology, University Hospital, University of 
Michigan, Ann Arbor. 

Writing in the January 8 issue of The Journal 
of the American Medical Association, H. Marvin 
Pollard, M.D., Henry C. Bryant, M.D., Malcolm 
Block, M.D., and Winston C. Hall, M.D., report 
on a study of the method of cell study developed 
by Dr. G. N. Papanicolaou of the Cornell Uni- 
versity Medical College, New York. 
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“In the present state of development this 
diagnostic method should not provide the ex- 
clusive basis for either the positive diagnosis or 
the positive exclusion of gastric tumor,” they 
say, adding: 

“The method is valueless except in the hands 
of an experienced and specially trained patholo- 
gist.” 

The physicians examined the cell structure of 
stomach contents of 278 patients with symptoms 
of gastrointestinal disturbance. In 59 per cent 
of all tests reported as positive the findings 
were confirmed by clinical and “conventional 
tissue” study. Findings in 85 per cent of the 
tests reported as negative were confirmed by 
other studies. 


Illinois Medical Journal 


ae cor 
of 
est 
WI 
th 
an 
va 
7 to 
4 a 
in 
on 
di 
ar 
Re 
cu 
di 
Il 
a 
|_| Fe 


ion of the 


fest Polk 
ils of the 


ospital at 
6-3900, 
nt on the 
and give 


ment will 

patients 
it. 

the pro- 


Health 


it this 
the ex- 
‘Osis or 
they 


hands 
atholo- 


ure of 
jptoms 
r cent 
idings 
tional 
of the 
by 


ournal 


STATE DEPARTMENT OF PUBLIC HEALTH 


Human Diseases Involving Animal Reservoirs 


In a recent article in the J.A.M.A. there were 
comments on the importance of the registration 
of diseases in animals and the advisability of 
establishing a registry of veterinary pathology. 
While such measures to improve knowledge of 
the incidence and distribution of diseases in 
animals would be of considerable economic 
value to animal industry and of scientific value 
to veterinary medicine, they would also have 
a significant bearing on the public health. 

The propagation of certain of the diseases 
included in the List of Major Communicable 
Diseases in Man’ is to some extent dependent 
on reservoirs in animals. Chief among the 
diseases involving animal reservoirs in Illinois 
are encephalitis, Salmonella infections, rabies, 
Rocky Mountain spotted fever, trichinosis, tuber- 
culosis, tularemia, and undulant fever. Of these 
diseases, bovine tuberculosis, once a _ large 
problem in its transmission from cattle to 
human beings, is no longer of importance in 
Illinois because the thorough attack on the 
animal reservoir carried out in the 1920’s, the 
continued meat inspections, and the extended 
use of pasteurized milk have been sufficient to 
prevent bovine tuberculosis in man. With regard 
to some of the other diseases listed above, partic- 
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ularly rabies, we are not in a similarly favorable 
position. Control of rabies has become a real 
challenge in several areas of this country and is 
not without disturbing potentialities in Illinois. 
This disease which affects domestic animals, 
foxes, and other wild life, is from the epidemi- 
ological and clinical points of view primarily 
a matter of attack on the organism in dogs. 

In estimating the seriousness of this threat 
to public health, one needs to know the size of 
the dog population, the closeness of the dog-man 
relationship, the endemic incidence of the 
disease, and the factors which are likely to 
create an epidemic in the dog population. Esti- 
mates on the dog population are that there 
are about one-tenth as many dogs as people. 
Therefore, there would be 800,000 dogs in 
Illinois. In urban areas, the man-dog relation- 
ship is a close one, providing thereby increased 
opportunity for contact adequate to transfer the 
infection either through the saliva on the un- 
broken skin or by means of bites. 

Over the past years, only one or two cases 
of rabies in man have been reported per year. 
This would lead one to consider that the subject 
is not worth writing about, but 13,246 dog and 
other animal bites were reported in 1947 in 
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Illinois, and about 4,000 Pasteur treatments 
were given. In 1948, a year of high polio inci- 
dence, there were almost as many dog heads 
submitted to the State Department of Public 
Health laboratories for examination for rabies as 
there were reported cases of polio. It goes 
without saying that the public interest in the 
two diseases is not comparable. 

The aspects of the rabies problem that are 
arresting are the unknown size of the subhuman 
reservoir, the undetermined nature of the factors 
leading to an epizootic and the needless risks 
to which man subjects himself when a measure 
such as canine vaccination is at hand. In 1884, 
Pasteur showed that animals can be protected 
by the subcutaneous injection of spinal cord 
containing the virus which has been attenuated 
by serial passage and drying. With this simple 
and effective measure, man may protect not only 
his close friend, the dog, but himself as well. 
There is some evidence? to indicate that the rate 
of biting by dogs is influenced by the vaccination 
status of the animal, the unvaccinated group 
biting with a frequency more than 40 times 
that of the vaccinated. 

From the data currently available, it is not 
possible to deduce the incidence of bites by 
rabid animals. In many cases the dog is not 
caught and in others it is killed immediately 
in retaliation or because the person wants to 
know without delay whether the head on exami- 
nation will show the Negri bodies pathenogmonic 
of rabies. Of the 2,144 heads sent to the State 
Department of Public Health laboratories during 
1947 and 1948, 415 were found positive for 
rabies. This is 20 per cent of the specimens 
submitted. Since the presence of Negri - bodies 
is dependent on full blown rabies in the animal, 
the Department laboratories subject the negative 
specimens to the mouse inoculation test. By 
this in vivo test an additional 10 per cent of 
the specimens prove to be infected with the 
rabies virus. The mouse test requires 21 days 
for the virus to manifest its lethal effects on 
the mouse, or for the test to be considered 


negative. ‘This delay in the laboratory analysis 
could be obviated if the original biting animal 
had not been destroyed but rather had_ been 
observed for the required period for signs of 
rabies. According to the rules and regulations 
for the control of communicable diseases in 
Illinois, a dog that remains well during the 14 
day period of detention and examination is 
considered not rabid, and should vaccination of 
man (Pasteur treatment) have begun in the 
interval of observation on the dog, the treatment 
is discontinued. ‘This plan of observation of 
the dog should be encouraged by all physicians 
who are called upon to treat dog bite because 
the Pasteur treatment, expensive and inconyen- 
ient as it is, carries a real risk to the patient in 
post-Pasteurian myelitis, and is therefore not 
to be undertaken without due cause. 

In planning its attack on rabies in Illinois, 
the Health Department recognizes that the 
disease is primarily a disease of animals and is 
professionally a veterinary responsibility. A 
qualified public health veterinarian this 
vear been added to the staff of the Division of 
Communicable Diseases and a program is being 
developed in collaboration with interesed lay 
and professional groups in order to inform 
the public of their responsibilities in reducing 
the incidence of rabies in dogs through mass 
vaccination, quarantine and control of stray 
animals. The recent experience in other states, 
particularly Maryland, Massachusetts, and New 
York, along these lines has produced very satis- 
factory mastery of this threat to human welfare. 
We believe that by special efforts the same 
accomplishment may be attained in Illinois 
through the inter-relationship of preventive 
medical principles in veterinary and human 


medicine. 

REFERENCES 

1. Illinois Department of Public Health Publication. 

2. Report of Subcommittee On Rabies, Committee On 
Animal Health, National Research Council, November 
1945. 

Public Health in New York State, 1946: 67th Annual 
Report of the State Department of Health, page 50. 
Meyer, Karl F.: Animal Kingdom Reservoir of Human 
Disease, Ann. Int. Med. 29, pages 326-346, August 1948. 
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ORIGINAL ARTICLES 


Reconstruction Surgery 
Of The Face And Neck 


W. A. McNichols, M.D. 
Dixon 


The correction of conspicuous facial defects 
is no longer limited to actors and other profes- 
sional persons who would hope to benefit finan- 
cially. Cosmetic surgery is now available to and 
enjoyed by the average citizen for purely per- 
sonal satisfaction. Doctor William Mayo said, 
“Every human being has the divine right to look 
human.” This increasing interest of the general 
public in plastic surgery for aesthetic reasons is 
a most gratifying current trend. 

An ever increasing percentage of the opera- 
tions performed by the otolaryngologist is of a 
plastic nature. Not only is there an increase of 
the optional aesthetic procedure, there is also an 
increase in the amount of reconstructive surgery 
necessitated by accidents. 

Despite the commendable work of industries, 
of unions, of insurance companies, and of traffic 


Presented before the 107th annual meeting, Illinois 
State Medical Society, Chicago, May 10-12, 1948. 
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regulators in reducing accidents, the accident 
rate in the United States continues to be appall- 
ingly high. Mechanical failure and the human 
element present hazards which cannot be legis- 
lated out of existence. 


The Travelers Insurance Company reports 
that between Pearl Harbor and V.J. Day there 
were 651,911 military personnel wounded in 
combat. During the same time in civilian life 36, 
000,000 persons were injured. Agricultural acci- 
dents were second only to motor vehicle acci- 


dents. 


Because of plasma, blood banks, penicillin, 
and antitoxin many badly injured persons, who 
previously would have died will survive. It is 
the attending physician’s responsibility to see 
that they not be afflicted with any humiliating 
scars or deformities which can be avoided or re- 


paired. 
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Figures 1 and 2. 


The restorative surgeon must be master of 
this situation. Common sense adjustment of the 
broken fragments and approximation of tissue 
which can be done early, easily, and without en- 
dangering the patient’s life, will give for better 
results than extensive plastic procedure months 


later. 
Too frequently the injured civilian is given 


excellent first aid and all fractures taken care 
of except those of the face. Often swelling will 
mask an injury which may result in a humiliat- 
ing deformity. Should such an unfortunate 
person ultimately consult a plastic surgeon, the 
result is practically never as good as that which 
could have been obtained at the time of the acci- 
dent. Injuries of the head and neck can be 
handled most capably by the otolaryngologist be- 
cause of his knowledge of the anatomy of this 
region. 

There are approximately five hundred oto- 
laryngologists who belong to the American Oto- 
rhonologic Society for the Advancement of Plas- 


tic and Reconstruction Surgery. Widely distrib- 
uted throughout America, they are available 


A simple rhinoplasty changes this woman’s appearance from pleasant to striking. 


to the general surgeons who are usually in 
charge in accident cases. These men are com- 
petent and cooperative. They are doing excel- 
lent work, but the need for more men with such 
training is great. 

The vital nature of this reconstructive service 
was apparent during the recent war years. A. 
M. Brown" reports “When plastic operations 
were used to correct deformities resulting from 
trauma received in war, it was seen that a tre- 
mendous psychologic improvement accompanied 
cosmetic improvement and plastic surgery was 
adopted guardedly as legitimate surgery.” Leech? 
writing of his evacuation hospital experiences, 
states that 7.1% of the cases were maxil- 
lofacial injuries. He observed that in no part 
of the body does early, careful, adequate first 
aid pay~ better dividends’ than it does in 
plastic maxillofacial surgery. He further states 
that such injuries should receive the benefit of 
definitive surgery at the most forward element 


possible. 


RHINOPLASTY. Rhinoplasty comprises one- 
third to one-half of all plastic procedures. The 
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Figures 3 and 4. Traumatic saddle bridge corrected by ileum transplant. 


methods of procedure are excellently described 
by Cottle’. The best results are obtained by 
those who make the careful preoperative anal- 
ysis of each case as recommended by such emi- 
nent men as Fomon‘, Brown®, and Straith®. 
This is obtained by having pre-operative pic- 
tures as well as prospective post-operative draw- 
ing in view at the time of operation. A large 


_proporation of the surgeon’s success depends 


on his assistant’s keen observation, uninhibited 
criticism, and suggestions as to the amount of 
tissue to be removed or replaced. Other big 
factors in obtaining excellent results are the orig- 
inal shape of the nose, type and texture of skin, 
age and general health. 

An individual with a conspicuous nose is very 
likely to be helped to a better adjustment and 
happier life with a nasal plastic operation. Usu- 
ally when a deformity has been corrected then 
all other demensions of the nose must be re- 
apportioned to insure a cosmetically pleasing 
result, which every patient has a right to expect. 
Frequently in correcting a deformity the phys- 
iological process of breathing is improved. The 
plastic surgeon does not try to sell the patient 
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or promise startling results. The initiative must 
come from the patient, then the physician must 
use his judgment as to whether or not the in- 
dividual will be physically and mentally helped 
by such a procedure. An increasing number of 
people find relief and satisfaction in the opera- 
tion undertaken for aesthetic reasons only. 

KARS. Another source’ of mental torture is 
misshapen ears. The most frequent of these are 
enlarged and protruding. ‘hese can easily be 
corrected. 

It is much more difficult to enlarge a small 
ear. It is a feat to build a whole new ear. This 
has to be done in several stages and takes a long 
time. <A prosthetic ear is better looking but 
many people prefer a true ear, even if not so 
aesthetic. There is always the fear that pros- 
thesis will drop off at some inopportune time. 
Kach case must be appraised individually. 

NASAL FRACTURES. Simple treatment 
is sufficient in the handling of simple fractures 
of the nose. The depressed bones are elevated 
and replaced with a blunt dissector, preferably 
under local anesthesia. The nasal vault is packed 
with gause over catheters to provide air wavs, 
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Figures 5 and 6. A depressed left frontal skull frac- 
ture made it necessary to use the right infra-orbital 
ridge as an anchor for an extension rod to keep the 


and the nose itself is protected by dental stent. 
The complicated fractures, compound or com- 
minuted, are handled in a different manner. 
All proportions of the original shape may be 
lost and have no supporting properties. These 
fragments must be molded back into shape and 
held into position by some mechanical device. 
Crawford and Blum‘, with suggestions from 
Eric, have an excellent headband for immobi- 
lization of fractures of the upper jaw and nose 
and it is applied directly to the skull. Ulloa*® 
has a rhinotractor which has merit. I also like 
the Malinac® device although there must be dan- 
ger of pressure necrosis over the bony vault. For 
the last few years I have been using a Straith’s 
headband, which is very versatile and when 
properly placed in plaster holds the commi- 
nuted fragments in perfect position, leaves room 
for the patient to breathe, and the pressure inside 
and outside the nose can be lessened several times 
daily without disturbing the fragments. I have 
found this apparatus very satisfactory. Any 
unsatisfactory results in the bony vault can be 
corrected later. The only ones that are very dif- 


depressed left infra-orbital ridge and left zygoma in 
place. 


ficult to correct are where there is distortion of 
the alae. The bony vault can be widened or 
narrowed. The saddle nose can be corrected by 
bony implant from the crest of the Ileum. This 
has been the most satisfactory procedure in my 
hands. I have not had experience with the syn- 
thetic resins as described by Brown'’. TI have 
had unfortunate experiences years ago with ivory 
and cartilage and do not use these at all now. 

FRACTURES OF SUPERIOR AND IN- 
FERIOR MAXILLA. For a simple depressed 
fracture of the Superior Maxilla, a Caldwell-luc 
opening is made in the antrum and a window 
opened into the inferior meatus of the nose. The 
depressed fragments are then elevated with ure- 
thral sound. These fragments are held in place 
with nu-gauze packed firmly in the antrum. If 
the infraorbital ridge is displaced, this is re- 
placed and a Roger Anderson pin is placed in the 
fragment and this is held in place by a Straith 
splint. Much better results will be obtained 
in the simple depressed fracture of the antrum 
by nu-gauze packing than by placing a pin for 
extension in the cheek, as the latter causes an 
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unnecessary blemish. Pins and other methods of 
extension should not be placed in the middle of 
the cheek when it can be avoided as this produces 
extra scarring which, too, has to be removed. 
The zygomatic fractures are always reduced 
through the intraoral route. Even before the 
days of penicillin or sulfa, many zygomatic frac- 
tures were reduced by this route without infec- 
tion. I have always made a large incision above 
the second molar and used a urethral dilator as 
an elevator to elevate the process. My finger is 
then inserted internally to determine whether or 
not my elevation is sufficient. If there had been 
a clean break, this was sufficient and then a rub- 
ber gutta percha was tightly packed under the 
process. This was sutured and held in place for 
four days. If the zygomatic process was shat- 
tered it was clevated intraorally and packed with 
rubber. Previous to the days of skeletal traction 
an incision was made, a hole drilled in the proc- 
ess, and an ordinary screen door screw inserted. 
This was held out with a rod buried in a plaster 
cap. Now a Roger Anderson pin and a Straith 
splint are used. 

If the hard palate and alveolar process are in- 
volved, the oral surgeon and the otolaryngolo- 
gist do an immediate repair, suturing the bony 
fragments of the hard palate together with cotton 
sutures. The remaining teeth may be wired to- 
gether if thought advisable. By using the Straith 
mouth piece and some dental compound it is 
astounding how the oral surgeon will mold the 
hard palate and alveolar process into a perfect 
functioning process, both from an aesthetic and 
functional standpoint. These badly splintered 
hard palates and alveolar process fractures will 
heal if only brought into alignment and im- 
mobilized. These cases require the daily attention 
of the oral surgeon, not only from the standpoint 
of cleanliness, but also in order that any errors 
in correction at the time of initial immobiliza- 
tion may be adjusted. These changes can be 
accomplished much more easily with dental 
compound than with dental wiring. 


Tf the inferior mandible is fractured -in one or 
more places these fractures are always immobi- 
lized first. The reason for such procedure is that 
the patients feel so much better when they can 
talk and when food can be utilized. All frac- 
tures of the mandible in which there is displace- 
ment or floating pieces are immobilized by ex- 
ternal skeletal fixation. It was first thought that 
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skeletal fixation should be reserved for edentu- 
lous patients or fractures of the angle. It has 
been found that the condyles can be pinned, 
aligned and immobilized safely and easily and 
that all types of fractures of the mandible can be 
successfully immobilized with perfect control of 
all fragments and anatomical reposition. I have 
not had any complications of arthrosis of the 
temporomandibular joint. I believe this is due 
to the fact that by the assistance of the oral sur- 
geon the patients have perfect occlusion. There 
is the advantage of immediate movement of the 
temporomandibular joint and cleaniness of the 
whole buceal cavity. 

OSTEOMA, Osteoma is a rare bonytumor 
having growth independent of the tissue in which 
it exists. It occurs more frequently in the nasal 
accessory sinuses and its removal is sought more 
for its deforming effect than any other reason. 
Usually because of the denseness of the tumor 
it is necessary to destroy considerable bony strue- 
ture which must be plastically repaired. 

RHINOPHYMA. Rhinophyma sis a lobular 
enlargement of the nose, with a dusty coloration, 
due to hypertrophy of all the structures, to con- 
gestion and to overproduction and retention of 
sebum. It is a variety of acne rosacea. It can 
he removed by merely slicing off the excess skin 
down to where it resembles a normal sized nose. 
The skin will then heal over and usually a per- 
fect result is obtained. This is one marked de- 
formity which patients are loathe to have cor- 
rected until they become very unsightly, vet are 
much pleased with the result and wish they had 
done it previously. 

NECK. Every otolaryngologist has had thor- 
ough training on the anatomy of the neck and 
before the days of penicillin used this knowledge 
frequently. Now most of the infections of the 
neck clear up under chemotherapy and the days 
of surgical treatment of sinus thrombosis are 
over. However, every one of us should review 
the anatomy of the large vessels of the neck as 
such knowledge will be of great value to us when 
we least expect it. Due to high speed transpor- 
tation there are certain to be injuries to the great 
vessels of the neck when only prompt and coura- 
geous action will save the life of the patient. Al- 
so sooner or later it will be necessary to tie either 
the external or the internal carotid, or both, to 
stop hemorrhage from injudicious — surgery, 
tumors, or even from plain epistaxis. 
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Figures 7 and 


In the neck we find, not frequently, thyroglos- 
sal cysts; commonly, branchiogenetics cysts, and 
excessive tissue. These can all be corrected a- 
long Langer’s lines with very little scarring. 
Another rare but easily handled condition is 
torticollis. 


FACIAL PARALYSIS, BURNS, LOSS OF 
TISSUE. Facial paralysis is improved by hav- 
ing something that helps support the facial tis- 
sues. Persons so afflicted get tremendous im- 
provement mentally and physically when they 
can eat in public without saliva drooling from 
their mouths. I have used stainless steel wire 
loops to support these paralysed tissues. These 
can be placed under the skin under local anesthe- 
sia and the patient be discharged from the hos- 
pital in 12 to 24 hours. I whole heartedly agree 
that such a procedure as advocated by Schultz 
and Fowler™ and others is better but such simple 
treatment as I have described is surely satisfac- 
tory and gratifying to the patient. 

Burns and loss of tissue are the most difficult 
of all to repair and each presents an individual 
problem and must be treated as such. 
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Rhinophyma. 


CONCLUSIONS 

There is an increasing interest on the part of 
the general public in plastic surgery for aesthetic 
reasons. 

Reconstructive surgery necessitated by acci- 
dents will continue to be a considerable part of 
the practice of the otolaryngologist. 

There is a large group of trained men, strate- 
gically situated, equipped to handle both deliber- 
ate and immediate reconstruction. 
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Earlier Diagnosis of Carcinoma of the Breast 


Louis P. River, M.D., and 
Joseph Silverstein, M.D. 
Chicago 


More than twenty-five years ago the late Dean 
Lewis forcefully taught many of us that the 
essential finding necessary to a diagnosis of 
carcinoma of the breast was that of a lump in 
the breast. We must make the presumptive 
diagnosis on this one finding, and direct further 
study to ruling out benignity. Benign or malig- 
nant, the lump itself can be more safely observed 
in a jar on the laboratory shelf than in the 
patient’s breast. None of us can tell which it is, 
without seeing it, feeling it, sectioning it. 

However, we can all distinguish, in the breast, 
the nodule that may be cancer whether it is a 
solitary lump in an otherwise normal gland or a 
different lump in a breast the site of localized 
or diffuse benign disease. ‘The general practi- 
tioner, the internist, the surgeon, whoever does 
general physical examinations, must feel every 
breast, must realize that early carcinoma does 
not reveal itself by the triad of text-book signs. 
When nipple retraction, pigskin breast, axillary 
nodes are present, it may often be found that 
curative operation is contraindicated by other 
findings; radical surgery would be too much — 
too late. To offer our patients high probability 
of five or ten year cure we must make the diag- 
nosis while the tumor is limited to the gland 
itself and there is a fair chance of removing it 
and all its possible glandular extensions. All 


From the Breast Tumor Clinic, Cook County Hospitai 
and Loyola University College of Medicine, Chicago. 
Presented before the 107th annual meeting, Illi- 
nois State Medical Society, Chicago, May 10-12, 1948. 
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too often on clearing the operative specimen, 
axillary glands with carcinoma are found which 
were not felt on clinical examination. Pre- 
seeding of the mediastinum or intercostal nodes 
may occur even without axillary deposits being 
found. This paper outlines the routine of ex- 
amination used in the Breast Tumer Clinic of 
the Cook County Hospital. 


Few of us will see the millenium in which 
every woman will have been taught to examine 
her breasts correctly during the monthly resting 
stage, will consult her physician immediately on 
finding an abnormality, and will submit to a 
surgical procedure necessary for certain diagnosis 
of what seems to her only a painless, simple 
lump in the breast. However, we all see more 
and more of these women who come for periodic 
check-up, because of fear of family predisposition, 
for recent or repeated pain in the breasts, or 
because, in incorrectly palpating their breasts, 
they have thought they felt lumps. We can 
examine the breasts of every woman upon whom 
we do a pelvic examination and of each whose 
family history reveals a death from carcinoma 
of the breast. Hence we have increasing access 
to those who have lowered family resistance to 
cancer, biologic inferiority of breast tissue, 
knowledge of previous difficulties with their 
breasts, chronic cystic mastitis, or whatever other 
etiologic predisposition to cancer of the breast 
exists. We must examine the breasts of each of 
these women with care. If nothing is found, we 
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have an unexcelled opportunity to teach each 
the proper way to examine her own breasts; 
if we find a lump, we must consider it carcinoma 
until we have proven otherwise. 


Each of the carcinomas of the breast which 
every year kill increasingly more than fifteen 
thousand women in the United States is at 
one stage of its growth a small lump involving 
only breast tissue. The skin slides smoothly over 
it, it is not fixed to pectoral muscles, local in- 
vasiveness has not yet shortened Cooper’s liga- 
ments; there may not even be the slightest 
dimpling of the skin on movement of the latter 
over the tumor. The tumor may be up to 3 or 
4 centimeters in size, have long been present 
as a constant sized lump, or seem to have fluc- 
tuated in size with catamenia; the patient may 
only have noted it yesterday or known of it 
for months. There may be two similar or dis- 
similar lumps (more than two coincidentally 
developing carcinomas in one breast are rare). 
The tumor may be as soft as a tubular adenoma, 
as firm and extruded as a fibro-adenoma, as 
discrete as the latter, or as indefinite in outline 
as an area of fibro-cystic disease. Can you make 
a certain diagnosis of this carcinoma of the 
breast? No: and neither can anyone else. You 
are as expert as any: you can make a provisional 
diagnosis knowing that from fifty to seventy 
per cent of such lumps are malignant, and you 
have the optimum opportunity to influence the 
decisions of this patient for her own good. You 
must act so that she will accept the need for 
further study (operative biopsy), as at the same 
time she accepts the possibility of more radical 
surgery. 

If she has already found a lump in her breast, 
it is probably fear which has kept her away from 
you for a varying period, and which has finally 
driven her to consult you. She is afraid of 
cancer, of operation, of pain, of mutilation, of 
death. Her unreasonable fears must be dis- 


pelled, normal apprehension for her eventual | 


health channelled into willingness to proceed 
with the diagnosis. As you explain to her how 
you will determine whether this be a “harmless” 
or a “harmful” tumor, emphasis may be laid on 
the present curability of whichever may be found. 
She must be told that as she will be asleep to 
have the operative biopsy done, her previous 
permission must be secured for more extensive 


operation if necessary. Such a patient, given 
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no intimation from her doctor which she may 
interpret for the worse, will enter the hospital 
subconsciously convinced that she is to have 
only a minor operation on her breast. Such 
linking of provisional diagnosis and the means 
for arriving at an accurate anatomico-pathologic 
one is exercise of true surgical art. 

The history should include family occurrence 
of breast abnormalities, of cancer (breast or 
other). The patient’s menstrual, pregnancy and 
lactation history should be known. She should 
be questioned for factors in the endocrine and 
nutritional history which may have caused her 
breasts to be irregularly stimulated during their 
eyclic hyperplasia-involution; we should know 
in what phase of the menstrual cycle she now 
is. If there has been pain, one should ask 
where, when, and how much; if trauma, the 
exact site, time, visible bruising, continued pain 
are important to establish. The story of dis- 
charge from the nipple should include character, 
amount and times of appearance. The length 
of time she has known of tumor, association with 
pain, and observation of change in size during 
the menstrual cycle should be recorded. 


The breasts are first inspected with the patient 
sitting. Changes in the skin of nipples, areolae, 
and gland are noted. 
gently to see if there be discharge. Many women 


have asymmetric breasts with nipples not at 
The rhythm of nipple elevation : 
when the arms are slowly raised above the head — 
should be the same, however; one watches for 4 
the slightest dimpling of the overlying skin g 


the same level. 


during this maneuver. The axillae are care- 


fully palpated, insinuating the fingers deeply © 


beneath the lateral margin of the pectoralis 


major, and between chest wall and subscapularis, , 
as well as attempting to feel up into the apex — 
The supra-clavicular spaces are 
felt. With the patient reclining, the entire breast 
is gently palpated against the chest wall, moving 
tumor and skin over it in every possible di- | 
The movability of 
the tumor with the pectorals strongly contracted ~ 


of the axilla. 


rection to elicit dimpling. 


is compared with that while they are relaxed, 
establishing the matter of fixation to the pec- 
toral fascia. 
flatly applied fingers and hand depend on the 
thickness and elasticity of the skin, the amount 


The nipple is milked | 


The sensations imparted to the = 
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within it, the character of the contiguous breast 
tissue, the phase of the breast cycle and the 
degree of contraction of the pectoral muscles. 
We may finish this examination knowing nothing 
more than that there is a lump in the breast. 

We do not often do trans-illumination, nor 
soft-parts x-ray studies of breasts, feeling that 
little more can be determined by these means than 
by careful inspection and palpation. We do not 
feel that punch or needle biopsy is defensible 
in early carcinoma if only from lack of cancer- 
cell asepsis. While we get strong positives in a 
high percentage of those patients with evident 
carcinoma by using the Bolen blood drop test, 
we also get some positives in benign growths. We 
have studied almost fifty patients with radio- 
active phosphorus, find elevated Geiger counts 
over all the malignant tumors, but do not feel 
justified in predicting benignity on the basis of an 
equal count over the two breasts. We have no per- 
sonal experience with other biologic tests for 
cancer. 

From this point, diagnosis and treatment are 
one. The patient .is admitted to the hospital for 
the usual- work-up, including chest ‘plate, and 
if possible, films made of the skull, vertebrae, 
pelvis and upper ends of each humerus and 
femur. The operation is scheduled as a radical 
mastectomy. Under general anaesthesia a radial 
or transverse incision is made through the skin, 
reserving the use of the Warren incision for 
obviously benign tumors not in front of the 
gland, and in young women. Block excision, pre- 
ferably in a radial direction, is made of the deep 
layer of the superficial fascia, the fat in front of 
the breast, the tumor and surrounding breast. 
The one who is to examine the tumor leaves the 
table, and the incision is closed. 

The purpose now is to rule out benign tumor. 
The surgeon has examined the tumor through the 
skin, has seen its situation in and relation to the 
adjacent breast tissue, and now holds it in his 
hand to observe, slice and examine cut surfaces. 
Definite encapsulation and the tendency to be 
extruded from the gland speak for benignity. 


There should be no pulled-in fat crowning the 
little mass. Next, a surface made by cutting 
through a benign tumor almost always bulges 
above the capsule edge, may be firm white, with 
whorls and spaces, yellow-tan with apparent 
lobulation, or one may see the smooth inside wall 
of a simple cyst. If all sections of the tumor 
are shotty small cysts and repeated slicings 
discover no other lesion, one may rather safely 
call it harmless. Decisions may be hard to make 
in some cases of proliferative hyperplasia, blunt- 
end acinosis, duct papilloma, or hemorrhagic 
cysts. Doubt may be resolved by having at hand a 
more experienced gross pathologist, and by exam- 
ining frozen sections. Recent work by Francis 
Straus promises aid in gross pathologic diagnosis. 
He is working with dyes such as 2-3-5 tripheny] 
tetrazolium chloride, which selectively and 
rapidly stains malignant cells. At present, in 
vivo use of this dye is not feasible. The important 
thing is that one now has the tumor out, and is 
ready to proceed with radical resection as in- 
dicated. 

It is not difficult to recognize most carcinomas. 
The difficulty of separation from adjacent tissue, 
the firm feel, the infiltrating union with: breast 
tissue, and the peculiar grating sensation on 
cutting prepare one to find the shrinking, con- 
cave cut surface, the light yellow-gray streaking 
which speak for malignancy. Confusion of trau- 
matic fat necrosis with carcinoma can be avoided 
by a knowledge of the history and by noting the 
characteristic greasy feel of the tumor surface. 

If we cannot rule out benignity, we change 
the entire sterile set-up, gowns, gloves and instru- 
ments, and proceed with thorough radical mas- 
tectomy. The more difficult each breast car- 
cinoma is to recognize as such at clinical exam- 
ination, the earlier surgical biopsy is done, the 
higher will be the curability rates obtained by 
radical surgery for this external, palpable, curable 
cancer. Dean Lewis’ statement is not an over- 
simplification ; effective early diagnosis of car- 
cinoma of the breast consists of suspecting every 
lump in the breast. 
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Although viral hepatitis has been known and 
described for over one hundred years, it is only 
recently that its true nature and importance 
have been recognized. Following the suggestion 
ot Virchow in 18651, the jaundice was thought 
to be the result of a catarrhal obstruction of the 
common duct. The presence of inflammatory 
changes in the liver was not appreciated. As a 
consequence of this misconception, the disease 
was assumed to be essentially benign. In fact, 
fata) and near fatal cases were called aeute 
and subacute yellow atrophy of the liver and 
were not recognized as the same disease. 

During the last few years it has become 
necessary to radically alter this concept of viral 
hepatitis. It is now definitely established that 
the primary pathological lesion involves the 
parenchyma) liver cells and that common duct 
eatarrh is rarely present at all?. Furthermore, 
the disease can no longer be considered benign. 
Not only is there a significant mortality. rate, 
hut various types of sequelae frequently develop. 

In spite of these facts there is still a lack of 
appreciation among the profession at large of 
the importance and seriousness of hepatitis and 
consequent failure to institute proper treatment. 
We are, therefore, taking this opportunity of 
presenting the evidence. 

DEFINITIONS AND ETIOLOGY 

The production of the disease in human 
volunteers has definitely established the etiologic 
agent as a filterable virus*. The term viral 
hepatitis is employed as an inclusive term, 
because there appear to be two separate but 
similar viruses or perhaps two strains of the 
same virus called respectively the homologous 
serum, plasma or transfusion hepatitis type, 
and the infectious or epidemic hepatitis or catar- 
rhal jaundice type. Pathologically these con- 
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ditions are indistinguishable and clinically the 
differences are minor. ‘The distinction is based 
primarily on a lack of cross immunity, variations 
in length of incubation period and variations 
in the mode of transmission. 

INCIDENCE 

The exact incidence of the disease is not 
known, but the evidence indicates that sooner 
or later a significant proportion of the population 
becomes infected*. During the war over 170,000 
cases were diagnosed in the United States Army 
alone. It is generally stated that 5% of the 
adults give a past history of viral hepatitis, 
Since subicteric cases are rarely recognized and 
are probably considerably more numerous ‘than 
those with jaundice, it is obvious that the over- 
all incidence is a significant figure. In fact, it 
now appears that viral hepatitis constitutes a 
major public health problem. 

EPIDEMIOLOGY 

‘Fransmission of homologous serum hepatitis 
apparently occurs solely as the result of paren- 
teral introduction of infected human blood or 
blood products. On the other hand, infectious 
hepatitis is not only produced in this way, but 
also by the oral ingestion of fecally contaminated 
material. Thus both strains of the virus are 
present in the blcod stream for a period of 
several weeks before and after the appearance 
of jaundice. In addition, the virus of infectious 
hepatitis is found in the feces. The incubation 
period of homologous serum hepatitis ranges 
from seventy to one hundred thirty days, where- 
as that of infectious hepatitis varies from sixteen 
to forty-five days. 

From the point of view of the practicing 
physician, parenteral transmission is of the 
greatest importance not only because it is fun- 
damentally his responsibility, but because it is 
largely avoidable. 

Available evidence indicates that a significant 
percentage of the civilian population carry the 
virus in their blood stream. In Baltimore this 


figure has been estimated as 5% or more’. 
Apparently these individuals are relatively 
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asymptomatic, and except for the occasional case 
of acute hepatitis, they cannot be detected with 
present methods. Thus the danger of producing 
the disease from whole blood transfusion is real 
and directly proportional to the number of trans- 
fusions. As in the case of many other thera- 
peutic procedures, the risk must be balanced 
against the gain. 

In the case of pooled plasma or serum, how- 
ever, the risk is greatly increased, as only one 
infected donor is necessary to infect the entire 
pool. Although recently published figures show 
an incidence of only 4.5% of hepatitis among 
recipients®, previous evidence collected by our- 
selves concerning the accuracy of such data in 
this disease suggests that this figure is much 
too low’. For example, one lot number of yellow 
fever vaccine to which pooled human serum had 
been added was reported to have produced 
hepatitis in only 0.03 percent of recipients. 
Actual examination of an unselected sample re- 
vealed an incidence of at least 22%, most of the 
cases were mild with little or no jaundice and 


so had not been recognized. In our opinion 
neither pooled plasma nor serum should be used, 


except in extreme emergencies where whole blood 


is not available or in severe burns where it is 
to some extent specific. In addition, donors 
should not be used with a past history of jaun- 
dice or with a recent acute illness. Finally, the 
recent work of Levinson et al* should be men- 
tioned. These workers have devised a method 
of sterilizing plasma and serum by means of 
ultraviolet light which apparently kills the virus. 
(lear cut evidence of its effectiveness has re- 
cently been obtained. 


Unfortunately, it appears that the adminis- 
tration of whole blood, plasma and serum is 
only one of the ways in which this virus is 
transmitted. Since only 1/100 cc. of infected 
plasma is necessary to produce the disease, the 
virus can be readily carried from one individual 
to another through improper syringe and needle 
techniquet. Due to the fact that the virus 1s 
unusually hardy and relatively resistant to heat, 
sterilization must be accomplished by boiling 
for at Jeast ten minutes or by autoclaving. Any 
form of subcutaneous, intramuscular, or intra- 
venous medication, if sterilization is inadequate, 
may produce infection. [nm addition, it has 
recently been shown that the use of unsterilized 


svringes for the withdrawal of venous blood is 
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dangerous. ‘I'his is due to a brief period of 
negative venous pressure when the tourniquet 
is removed, which causes the regurgitation of a 
small amount of the blood from the syringe 
back into the vein. Cases have also been pro- 
duced by the use of a large syringe carrying 
multiple doses of such substances as vaccines, 
penicillin, or bismuth which are used for a 
number of patients with only a change of 
needles. ‘The usual procedure of withdrawing a 
plunger to ascertain if the needle is in a vein 
often results in aspiration of a smail amount of 
serum. If this serum contains the virus, the 
remaining material in the syringe is infected. 
Finally, there is evidence that the disease is 
transmitted by needles and lancets used to punc- 
ture the finger for blood counts. Such instru- 
ments are generally sterilized by placing them 
in alcohol for a short time. It is possible that 
this is one of the major sources of the disease. 
Examples of the foregoing modes of transmission 
have all been actually observed and are obviously 
preventable. Autoclaving or ten minutes boiling 
of equipment is recommended. Finger puncture 
should be performed with individually sterilized 
needles or knife blades. 

As previously pointed out, infectious hepati- 
tis is not only transmitted parenterally, but also 
by the fecal-oral route. Polluted water probably 
plays an important role, partially because the 
concentrations of chlorine usually employed 
to purify drinking water are inadequate to 
kill the virus. Thus it is possible that the 
drinking water of many of our communities is 
the source of the disease. Swimming pools, 
food handlers, and in some instances, direct 
personal contact are other responsible mecha- 
nisms. 

PATHOLOGY 

Extensive biopsy and autopsy studies have 
conclusively demonstrated that the primarv 
pathological lesion in viral hepatitis involves 
the parenchymal liver cells’. Catarrh of the 
common duct with obstruction due to edema 
or a mucus plug, rarely, if ever, oceurs. The 
jaundice is due to a disturbance in the excretion 
of bilirubin. 

Actual damage or necrosis of the liver cells 
occurs, proportional: in extent to the severity 
of the disease. In severe cases almost no cells 
may remain, Inflammatory exudates, particu- 
larly in the portal areas, are also seen. Histo- 
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logically, lesions are present for a period of 
a week or more prior to the appearance of 
jaundice. Complete recovery does not oceur for 
at least two months and often considerably 
longer. 

CLINICAL PICTURE 
Stage-—Yhe clinical picture of 
acute hepatitis with jaundice has been previously 
discussed in detail’ and is now too well known 
to require extensive description here. Certain 
features of importance, however, are not gen- 


Pre-icteric 


erally recognized. In both types of the disease, 
there is usually a symptomatic period, varying 
in length from a few days to two weeks, pre- 
ceding the appearance of jaundice. 

In homologous serum hepatitis the onset is 
insiduous, ‘practically afebrile and is charac- 
terized by lassitude, headache, a few loose stools, 
anorexia and increased flatus. In approximately 
20%, urticaria, arthralgia, and a_ vesieular 
eruption, particularly of the palms is seen. The 
latter findings are significant when present. 

The onset of infectious hepatitis, on the other 
hand, is abrupt and febrile. The temperature 
may reach 104 degrees, although shaking chills 
are rare. After a period of two or three days, 
the fever subsides, and the picture is similar 
to that seen in the homologous serum form. 
The importance in recognizing this pre-icteric 
period lies in the fact that during this time the 
liver injury is acute and progressive, and the 
liver is unusually sensitive to additional trauma. 
Thus, surgery performed in this period, even 
though minor in nature, may produce a fatal 
outcome. Furthermore, adequate treatment in 
this stage is most effective in decreasing the 
severity of the subsequent illness and shortening 
the course of the disease. 

During the pre-icteric period the size of the 
liver tends to increase and, in some instances, 
rather severe abdominal pain may be produced. 
This pain may be so severe that a rupture of 
a viscus is suspected, and the abdomen in the 
right upper quadrant may be not only ex- 
quisitely. tender, but also rigid. The presence 
of an enlarged liver is a key to the diagnosis. 

Acute Stage with Jaundice.—It is important 
to realize that the prognosis can never be accu- 
rately determined at the time of onset of jaun- 
dice. In consequence, all cases must be treated 
as though potentially severe. Persistent vomiting 
and a rising icterus index over a period of a 
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week or luore are serious signs, Mental con- 


fusion 


coma and death, 
Purpura is occasionally seen and, in some cases, 
involves the central nervous system. Although 


this is the result of a deficiency in prothrombin, 
it may not be all due to a disturbed liver 


generally precedes 


metabolism, but may also be due to a lack of 
vitamin K, The prognostic significance of pur- 
pura is dependent on our ability to distinguish 
between these two factors by observing the re- 
sponse to vitamin K. 

Acute Hepatitis without Jaundice—The im- 
portance of this form of the disease lies in the 
fact that lack of recognition and consequent 
lack of proper treatment may allow a primarily 
mild case to develop serious residuals. The 
clinical course of acute hepatitis without jaun- 
dice, as well as the laboratory findings, are 
qualitatively identical in all respects with those 
of the icteric form. 


The incidence of the non-icteric form in any — 


group, of cases is, of course, dependent on factors 
of virulency and host resistance, as well as 
the clinical accumen of the physician. The 
incidence has varied from 30% to 95% of the 
total cases in a given epidemic. In the largest 
groups there usually have been about three 
cases without jaundice for every one with 
jaundice. 

Convalescent Stage-——The most important 
feature of the convalescent stage is its duration. 
Active hepatitis persists for sometime after the 
disappearance of jaundice. Patients who re- 
main in bed may be practically asymptomatic 
and without abnormal physical findings, and 
yet, when allowed to become ambulatory, the 
liver again becomes enlarged and tender and 
symptoms recur. This reaction may require up 
to two weeks to become manifested. Thus 
apparent recovery while on bed rest is deceptive. 

We have had an opportunity to investigate 
this phenomenon on a very large number of 
patients, and the criteria for recovery which 
have been evolved will be discussed under treat- 
ment. 

Chronic Hepatitis and Residuals—Although 
the majority of patients make a satisfactory 
clinical recovery in a period of two months after 
onset of symptoms, approximately 10% con- 
tinue to have evidence of active liver disease’. 
Of this group about one third are still sick after 
one year. 
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In chronic hepatitis, the term which we 
arbitrarily use in cases of more than three 
months duration, there are periods of exacerba- 
The 
most important symptom is lassitude and 
fatigue. 
loose stools, and increased flatus usually 
present. Patients may complain of a dull ache 
in.the right upper quadrant or lumbar region. 
The liver is large and tender, Exacerbations 
are frequently produced and’ precipitated by 
physical exertion, although excessive aleohol and 
secondary infections may do likewise. Evidence 
of liver damage is obtained from the laboratory 
put 
may develop in an unknown number. 

In addition to chronic hepatitis there are 


tion, followed by periods of remission. 


Complete loss of initiative, headaches, 


may not be marked. Cirrhotic changes 


many individuals who have permanent altera- 
tions in their liver function. Many of these 
cases are asymptomatic. It is probable that 
such changes usually are not progressive. The 
danger lies in subsequent exposure to liver 
trauma, which in the face of a diminished func- 
tional reserve may result in liver failure. 

Vhysical Findings.— The physical findings 
in connection with the liver, although few in 
number, are of considerable importance. Liver 
size should be determined not only by palpation, 
but also by percussion. A palpable liver is, of 
course, not necessarily an enlarged liver. The 
upper border must always be determined. A 
flat x-ray plate of the liver for size is often 
helpful, although it is not of value in border 
line cases. The detection of liver tenderness is 
most important. Direct fist percussion over the 
liver anteriorly is helpful in this regard. Per- 
cussion over the left chest should be used as a 
control, Liver pain is characterized by a short 
latent period of a few seconds, the pain then 
builds up to a maximum in the course of another 
five or ten seconds. An ache may last from a 
few minutes to twenty-four hours. Finally, 
liver tenderness is associated with a small local- 
ized tender spot in the right costo-vertebral 
angle in about 50% of the cases. Although this 
is not pathognomonic of liver tenderness, it is 
a most valuable sign. 

LABORATORY FINDINGS 

It is impossible to give more than a_ brief 
discussion here of the laboratory findings in 
viral hepatitis. From a practical point of view, 
it is best to use a minimum number of pro- 
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cedures to be certain that these are properly 
performed and understood. Unfortunately, the 
choice of test depends upon the stage of the 
disease, and the purpose for which they are 
made. Thus some procedures are best used as 
diagnostic aids, whereas others have prognostic 
importance. 

The Pre-icteric Stage—The finding of bile 
in the urine is of the greatest value. For this 
purpose it is best to use either the methylene 
blue test? or Watson’s strip test", Bilirubinemia 
is best determined by Watson’s modification of 
the Van den Bergh procedure’. This requires 
a photolometer. Ji such is not available, the 
acetone modification of the icterus index is to 
he preferred to the usual methods". In the 
early diagnosis either the thymol turbidity!” or 
the cephalin cholesterol flocculation’ is useful. 
The presence of leukopenia with a small per- 
centage of immature atypical lymphocytes is 
often helpful. During the acute stage of jaun- 
dice, it is only necessary to follow the level of 
the serum bilirubin. A guarded prognosis is 
indicated by a fall in the proportion of the 
non-protein nitrogen as represented by urea 
and a decrease in the prothrombin concentration 
to 50% below normal which fails to respond to 
the parenteral administration of vitamin K. 


In convalescent acute hepatitis and in chronic 
hepatitis the bromsulfalein retention is of the 
greatest value. This should be performed, using 
a five milligram per kilogram dose, drawing 
samples 45 and 60 minutes after injection of 
the dye. Three percent or more of the dye in 
an hour or five percent or more in 45 minutes 
are definitely significant. Finally, the simple 
quantitative urine urobilinogen method of Wat- 
son should be mentioned’*. ‘This can actually 
be done in the office and provides a simple 
sensitive liver function test. 

DIAGNOSIS 

The diagnosis of viral hepatitis in the pre- 
icteric stage is usually presumptive and is based 
on evidence of disturbed liver function’. Es- 
pecially if an enlarged, tender liver is present 
the patient should be put on a hepatitis regime 
and further developments awaited. 

The development of jaundice or of bilirubi- 
nemia or bilirubinuria establishes the diagnosis. 
Hemolytie jaundice is rather easily ruled out 
because of the absence of bilirubinuria in this 
condition. Extra-hepatie obstruction may pro- 
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duce a confusing picture. The presence of 
colicky pain, persistent acholic stools, negative 
turbidity or flocculation tests and absence of a 
characteristic prodromal period are all in favor 
of this latter diagnosis. Other forms of paren- 
chymal hepatitis must always be considered. 
Infectious mononucleosis, acute brucellosis, virus 
pneumonia with hepatitis, and malaria may be 
associated with a similar clinical picture. 


TREATMENT 


Treatment of viral hepatitis is based on three 
cardinal principles; namely, rest, diet, and 
avoidance of additional liver trauma’*®. We have 
shown in a large series of cases that such treat- 
ment is effective in decreasing the severity of 
illness, shortening the duration of the disease, 
and decreasing the incidence of residuals. 


Of these, rest is by far the most important. 
It must be instituted as early as possible; it 
must be reasonable strict; and it must be main- 
tained until recovery is reasonably complete. 
Lavatory privileges may be allowed in mild 
cases, but in others bed rest should be complete. 


The dietary treatment is still a matter of 
dispute. At present it is generally agreed that 
an adequate protein and carbohydrate intake is 
important. In an average case, protein should 
be maintained at 150 grams daily and carbo- 
hydrates at about 300 grams. In the light of 
present knowledge, it is probably best to restrict 
the fat intake to approximately 70 grams. This 
should consist chiefly of butter fat and should 
be adequate to make the diet palatable. Only 
when oral intake is inadequate is intravenous 
feeding necessary. If nausea and vomiting is 
persistent for more than a few days, amino 
acids and glucose can be given intravenously. 
A fluid intake of 3000 to 4000 cc. daily is of 
great symptomatic value. If this cannot be 
met by mouth, fluid should be given intrave- 
nously. Most important, however, is to limit 
the salt intake, since the patient with acute 
liver damage tends to retain fluid and will 
readily develop edema and even ascites, or 
pleural effusions. There is no evidence that 
large doses of vitamins or substances such as 
methionine, or choline are of value in acute 
hepatitis. In view of Shapiro’s work, indicating 
possible toxic effects from large doses of paren- 
teral vitamin K1’, it is best not to give more 
than five milligrams per day. 
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Finally, it is important to avoid all medica- 
tions or measures which may throw further 


strain on the liver. 
be avoided and penicillin employed in case 
infections arise. 


The sulfonamides should 


The effect of sedatives in the 


presence of liver disease is often enhanced, but ‘ 
it is not known whether they injure the liver, | 


In general, however, they should be avoided. 
This applies particularly to chloral, opiates, 
and short acting barbiturates. Since diarrhea 
has a specific deleterious effect in these cases, 
laxatives should be avoided. Enemas should 
be used for constipation. Surgery of all sorts 


is contra-indicated, except in instances of ex- | 
Under such circumstances 


treme emergency. 
local anesthetic is the best. 
The criteria which we have found most re- 


liable in determining the time patients should 


be allowed out of bed is as follows: 
1. At least three weeks of bed rest. 


2. Liver normal size on examination or only ~ 


slightly enlarged ; must not be tender. 

3. Absence of symptoms, especially anorexia 
and lassitude. 

4. Bromsulfalein retention of less than 5% 
in one hour. 


severe case of hepatitis, one or more addi- 
tional weeks of bed rest is indicated. 


PROGNOSIS 

The mortality rate of acute viral hepatitis 
averages 0.3 of one percent. However, this 
figure is somewhat deceiving, because mortality 
in many special groups has been much higher. 
In one séries reported by Snell'® of thirty-two 
cases, the mortality rate was 20%. 

The incidence of residuals has already been 
discussed. 


SUMMARY 

A review of the current status of viral hepati- 
tis has been presented. Transmission of the 
disease through blood and blood products and 
especially by means of syringes, needles and 
capillary puncture is emphasized. It is pointed 
out that such transmission is largely preventable 
and is the responsibility of the medical pro- 
fession. 
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The General Practitioner and the 
Treatment of Crossed Eyes 
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Those of you who examined draftees during 
both world wars will recall the large number of 
candidates who had very poor vision in one eye. 
This was more true during World War I, for 
many more parents have +had..better advice and 
more pediatricians were available by 1941 than 
in 1917. The physician who examines applicants 
in industry knows how often a prospective em- 
ployee is rejected because of poor vision in one 
eve. You may ask, why all this commotion? A 
man with one eye can do everything anyone else 
can. That is true, if nothing happens to his good 
eye. We ophthalmologists know how often an ac- 
cident occurs to such a patient and strikes the 
good eye. When diabetic retinitis or cataract 
occurs in such a patient, it most frequently hap- 
pens to the better eye or if seen in both eyes, oc- 
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curs first in the better eye. During the past 2 
years, I have seen + cases of retinal detachments 
in :the good eye of patients whose other eye was 
amblyopie. 

These are reasons enough to devote attention 
to the question of preventing amblyopia. 

It is a very common experience of every oph- 
thalmologist during the course of a routine ex- 
amination to discover an amblyopia exanopsia, 
with or without a squint. 


This is a condition in which no pathology can 
be found, yet the vision is poor, often as little as 
perception of hand motion. It is due to the fail- 
ure of the patient to develop tne visual pathways 
between the retina and the visual cortex, or to 
cease using a partially developed one at an early 
age. It oceurs most often when there is a marked 
difference in the refractive error of the two eyes 
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or the deviation from the normal visual axes of 
one eye. Both may occur together. 


We do not see with the eye, we must learn to 
see. ‘To see perfectly, the image must fall on the 
fovea, the center of the macular area of the ret- 
ina. If the image falls elsewhere, we have much 
less than normal vision. The pathway between 
the fovea and the occipital cortex must be in use 
very early and may be fully developed by the 
fourth or fifth year. Anything which prevents 
the use of this pathway, stops the development of 
the visual education of the eve in the state at the 
time of the interruption. If it occurs at birth, 
and nothing is done, the eye may have little more 
than light perception. If it occurs after 2 years 
of age, the vision would be considerably better. 
The older the patient is at the time of the inter- 
ruption, the better the vision will be. 


The most common cause of the interruption of 
the perfect use of the visual pathway is a squint. 
This is a deviation of one eye from the normal 
axis. The deviation may be, in, out, up or down, 
but since the most common deviation is in, and 
this condition is commonly referred to as crossed 
eyes we have chosen this term for the title of this 
paper and will talk chiefly of crossed eyes. What 
we have to say about crossed eyes, applies equally 
well to eyes that turn out, up, or down. 


When, from whatever cause one eye deviates 
from the normal visual axes, the patient sees 
double. When the deviation is slight, the images 
are close together and this is very annoying. In 
adults, not only does it cause diplopia and blur- 
ring, but frequently headaches, nausea and even 
emesis. These symptoms are infrequent in young 
children. Blurring and diplopia seem to be the 
most distressing feature and the child frequently 
rubs one eye with his fist. He is trying to rub 
out the second image. He very soon learns to 
disregard this second image and ceases to use 
the eye for central vision. From that time on, he 
is “one eyed’’. The other eye will have good vision, 
but the squinting eye may even lose some of its 
visual acuity. If the squint develops after the 
child has as much as 50% vision, and then is 
reduced to, say 30% or less, this can be again 
brought back to 50% or improved by treatment. 
However, if it occurs before the age of one year, 
and nothing is done, the vision can never be 
improved a great deal. 
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Our first concern therefore in the care of a 
patient with a crossed eye is to see that he uses 
his eyes, to prevent an amblyopia exanopsia. 


What we have said thus far concerns only the 
central vision of each eye. For perfect vision, 
the patient must have stereopsis or depth per- 
ception which requires the perfect use of the eyes 
together. Even when the vision of each eye is 
normal, and one eye deviates from the normal 
visual axis, the patient uses one eye at a time and 


has very poor depth perception. Stereopsis must f 


be developed before the age of seven years. If 
the eyes have not been parallel before the age of 
seven, nothing done after that time will give that 
patient normal depth perception. Anything done 
after that time, is only for cosmetic reasons. A 
patient whose eyes did not cross until the age of 
four or five years may with proper training ey- 
ercises have the stereopsis restored when he is 
older, because he had learned depth perception 
before the squint developed. 


The treatment to secure stereopsis is, therefore, 
get the eyes parallel by whatever means necessary 
as early as possible. 


It is not within the province of this paper to 
discuss refraction, the prescribing of glasses, the 
use of drops, or the surgical treatment of the 
squint. 


We have purposely omitted discussing para- 
lytic squint as the treatment is chiefly surgical. 


We will confine ourselves with what you as 
general practitioners, internists and pediatricians 
should do for cases of squint. Your chief role 
is, of course, to give advice. In order to give 
intelligent advice there are a few very pertinent 
facts to be remembered. 


First, no child is too young to wear glasses if 
they are needed. We have ordered glasses for a 
babe of 7 months. In this case, the eyes were 
parallel and the glasses discarded at 4 years of 
age. 

No child is too young to start treatment for a 
squint. If the eyes are crossed after 3 months, 
treatment should be started. 


If a child holds his head toward one shoulder 
(and has no wry neck) he has a vertical diplopia 
and is attempting to bring the images together. 


If a child rubs one eye frequently, he may 
have an intermittant squint, present only when 
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he is tired or ill, at which time the eye may be 
crossed. 

About one half of all squint cases can be cor- 
rected by treatment or glasses or both. The other 
50% will probably require surgery for correction. 

Surgery should not be restored to before 4 
years except in cases of paralytic squint. If 
operated on too early, the eye may turn out at a 
later date. 

The ideal time for surgery is about 41% years. 
That gives the patient 2 to 21% years to learn 
stereopsis. 

If the eyes are parallel with glasses, surgery 
can be deferred indefinitely for the patient can 
have normal central vision and stereopsis. 

Surgery never improves vision. 

Surgery done after the age of seven is for cos- 
metic reasons only. 

If the first surgical procedure is insufficient, it 
can be repeated with good results. Eyes previ- 
ously operated on, which turn out, can be again 
operated on with good results at any age. 

We believe that all children with crossed eyes, 
not made parallel with glasses, should be oper- 
ated on before they start to school. The danger 
of developing an inferiority complex from the 
taunts of schoolmates is a very real one and can 
alter the course of a child’s life and his whole 
future. 

Many of our colleagues were likely to tell the 
parents of a cross eyed child — “forget about it. 
He will outgrow it”. This did occasionally hap- 
pen. But too often, even when the eyes were 
straight, he had very poor vision. Very rarely, 
the eyes become parallel and with good vision. 

Other old-time practitioners told parents “wait 
until the child is 15 years old and have him oper- 
ated on’, This was poor advice because, almost 
without exception, the crossed eye was amblyopic 
and the operation at best secured only a cosmetic 
result. 

Even some eye doctors advise waiting for sur- 
gery until the patient is old enough to be oper- 
ated on under local anaesthetic. In such instances 
it is too late to hope for stereopsis. 

We are unalterably opposed to operating on 
young children under local anaesthesia. The 
psychic trauma is too great. 

Thirty years ago there were probably fewer 
than 10 eye doctors in Illinois south of Spring- 
field. Today there are well trained ophthalmolo- 
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gists all over the state. You will, of course, direct 
your patients to them for expert care. 

There will be times and circumstances when it 
will be impossible to do this. If such instances 
arise, you may have to treat an occasional squint 
case. If so, we advise the following routine. 


If the history and your observation indicates 
that the eyes turn alternately (that is, when the 
child fixes your finger or light with the right eye, 
the left turns in, or, conversely, fixing with the 
left eye, the right eye turns in) he probably has 
an alternating squint. In such cases, the vision 
in the two eyes is equal and nothing need be 
done. If you are uncertain or prefer to take no 
chances, use atropine sulphate 1% B.i.d. in one 
eye for 10 days, wait 10 days and then use it in 
the other eye for 10 days. This routine may be 
repeated several times. Complete occlusion may 
be used instead of the atropine. 

If one eye is crossed, and it is always the same 
eye, the opposite or good eye must be occluded. 
To be really effective, this must be complete. If 
the child peeps over or around the occluder, no 
results can be expected. A gauze or any material 
through which the patient cannot see should be 
fixed firmly to the skin with adhesive all around 
the eye and removed and a clean one applied 
immediately every few days. This may remain 
2 or 3 weeks. If, when the bandage is removed, 
the crossed eye is straight and the opposite or 
good eye appears crossed, there is no cause for 
alarm. If this condition persists for a week, 
cover the originally good eye for a week, no oc- 
clusion for a week and alternate. Continue this 
procedure until the eyes fix alternately. If the 
eyes cannot be made parallel, we would prefer to 
have them to squint alternately as this usually 
this procedure of occlusion alone, you will pre- 
vent an amblyopia and give your patient a useful 
means the vision in the two eyes are equal. By 
eye. 

No child out of pure “cussedness”, will con- 
tinue to pull off the occluder. If he pulls this 
off, it usually means that the open (crossed eye) 
has poorer vision than the good or occluded eye 
and he wants to see better. The more he fights 
against the occluder, the more urgent is the need 
for it. The fight against occlusion means that 
the crossed eye has poor vision. If no other 
means succeeds in keeping the occluder on, we 
have found that the best procedure is the use of a 
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cylindrical card board mailing tube available at 
any stationery store. This should have a diameter 
wide enough to slip over the hand, and long 
enough to prevent bending the elbow. It should 
be pinned or tied to the sleeve above the elbow 
and the child taught that the moment the oc- 
cluder is pulled off the splints will be placed on 
both arms. 

This period or training is usually quite short, 
for the child learns quickly to leave the occluder 
alone. In the case of older children, over 5 years, 
it is much more difficult. 


The chief resistance to this procedure comes | 


from the mother. She must be co-operative and 


bear the burden of the struggle. When she gives | 
up — we can expect very little improvement in 
vision for the only alternative is to use atropine | 
sulphate 1% solution in the good eye and in ow | 
experience, very little vision develops with this q 


procedure alone. 


In conclusion, may we hope that this presenta- | 
tion will in some measure prevent some child | 


from developing an amblyopia exanopsia. 


Electro Shock Therapy in Patients with 
Severe Organic Disease 


Leo A. Kaplan, M.D. and 
J. Dennis Freund, M.D. 
Chicago 


Electro shock therapy, like other treatments 
in their incipient stage of development, was first 
limited in its application with the list of contra- 
indications legion. With accumulated experience, 
its application became more widespread and the 
contraindications to its use, fewer. 

Meduna’ offered the following absolute contra- 
indications to the use of metrazol: Organic 
cardiovascular disease, febrile illness, pregnancy, 
active tuberculosis and abnormal laboratory find- 
ings in the blood and urine. Other authors added 
old age, goiter, seropositive syphilis and debili- 
tated states. 

Recent reports in the literature contradict the 
limitations to treatment formerly placed on 
patients with psychiatric conditions where shock 
therapy is indicated. Age is definitely no reason 
to exclude patients from the benefit of treatment. 
Evans’? reported a group of elderly patients 
treated without untoward results; many of them 


' Assistant Professor, Department of Nervous and 
’ Mental Diseases, Loyola University School of Medicine. 
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had physical abnormalities coincident with old | 


age. Mayer-Gross* in 1945 reported excellent 


results without sequelae or complications in a | 


series of patients all over 60 years of age. 


Pregnancy was long thought to be a definite 
contraindication to convulsive therapy. Goldstein 


and co-workers* reported a case of psychosis with | 
pregnancy, successfully treated with convulsive | 
therapy. More recently, Polatin and Hoch® re- | 


ported a series of similar cases with no untoward 
results. 


In our experience, cardio-vascular disease was _ 


found to be no cause for rejecting patients for 
electro-shock therapy when it was psychiatrically 
indicated. In many cases where psychotic agita- 
tion produced more strain, as in a pre-existing 
heart disease, electro-shock therapy is specifically 


indicated. Electrocardiograms that were taken 


at the time of admission to the sanitarium and 
compared with cardiograms after treatment was 
started, often revealed improvement in the trac- 
ings. Many cases of hypertension in agitated 


psychotics revealed lowering of blood pressures | 
after psychotic symptoms abated with electro- | 
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shock therapy. It has been the general experience 
of most workers that cases with myocardial di- 
sease can be treated without danger to the physi- 
cal well being of the patient. Kennedy and Wiesel® 
demonstrated a decrease in blood pressure and 
even disappearance of retinal hemorrhages in a 
psychotic patient with hypertension, after electro- 
shock therapy. Myerson’ treated successfully, a 
patient whose condition made it imperative, de- 
spite repeated anginal attacks. 


In our series of cardiovascular cases, the cardi- 
ologist consistently advised against electro-shock 
therapy because of the severe degree of cardiac 
pathology. Nevertheless, convulsive therapy was 
given without untoward results. We found that 
the decision for giving electro-shock therapy 
should not be made by a cardiologist who is un- 
familiar with the effects of convulsive therapy. 
The seriousness of the mental disorder and 
physical condition must be carefully evaluated 
and only few pre-existing physical conditions 
constitute contraindications to shock therapy 
where it is psychiatrically indicated. 


In this report we present the results of electro- 
shock therapy in more than 2,000 patients, 280 
of whom had organic disease of such nature as to 
contraindicate therapy on the basis of preexisting 
standards. The following is a tabulation of some 
of the physical disorders which co-existed with 
mental symptoms in patients treated with electro- 
shock therapy. 


Mental illness incident to old age with 


associated debilitation —33 
Post-surgical — 6 
Obstetrical —2 


Pulmonary pathology, e.g. 
Bronchitis 
Asthma _ — 2 
Bronchiectasis —1 


Organic Brain Disease, e.g. 


General Paresis —4 
Parkinsonism 
Postencephalitic —1 
Vascular — 3 
Huntingtons Chorea —1 


Metabolic disorders, e.g. 
Toxie goitre 
Diabetes Mellitus 
Pernicious Anemia 
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Skeletal disorders, e.g. 


Deforming arthritides —ll1 
Fractures of extremities — 3 
Cardiovascular disorders, e.g. 
Severe hypertension —23 
Severe myocardial damage —t4 
Cardiac enlargement 
Old coronary occlusion —18 
Disturbances of conduction, e.g. —40 


Bundle branch block 
Extrasystolic arrythmia 
Auricular fibrillation 
Peripheral phlebitis 


Because many therapists were reluctant to 
employ shock therapy in the presence of severe 
organic disease, safer methods of application were 
sought. Magnesium sulphate intravenously and 
curare were suggested and used by some, but not 
without additional danger. 


It is generally accepted that the convulsive 
seizure in epileptics rarely aggravates other ex- 
isting disease, and that the epileptiform. seizure 
cannot be indicated as a cause of death, except in 
status epilepticus. Patients with brain tumors, 
meningitis, encephalitis, or ruptured aneurysm 
may have convulsions but the seizures are not 
regarded as directly responsible for death of the 
patient. Moreover, epileptics frequently develop 
other somatic diseases including lung pathology, 
cardiac disorders, and gastrointestinal disturb- 
ances. Convulsions electrically induced differ in 
no way from those seen in epileptics except for 
the onset. Seizures in epileptics are slow and 
gradually progressive, whereas the conventional, 
electrically induced convulsion is sudden and 
abrupt, with severe muscular contractions. Our 
objective was to induce a seizure more closely 
simulating that seen in the ordinary epileptic. 
It is believed that the threshold level necessary 
for cortical release varies with the individual. 
Some observers believe that in epileptics there is 
a constant accumulation of energy requiring 
periodic release. This summation of accumulated 
energy finally precipitates a convulsion. In our 
method of treatment, subconvulsive, multiple 
stimuli are administered in rapid sequence in an 
attempt to produce a summation effect more 
closely simulating the grand mal of the epileptic. 
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Figure 1 


The descriptive term: “Fractional Summation 
Method” was designated for this method of appli- 
cation of electric shock therapy. In approximately 
20,000 treatments, there have been no deaths or 
fractures of extremities as a direct result of 
treatment. Several dislocations of the tempero- 
mandibular and shoulder joints were easily and 
immediately reduced. 

In our experience, the following technique of 
restraint proved to be the method of choice. A 
trained attendant (or nurse) sits alongside the 
patient holding the mouth gag in place with one 
hand. Patient’s arms are crossed over the chest 
and held in place with the free forearm. Thus, 
the patient’s jaw is held firmly and his shoulders 
fixed in internal rotation and adduction. The 
patients are treated in their own beds with a 
simple, curved, padded board placed beneath the 
small of the back. The intent is to avoid excessive 
resistance to the muscular contractions during the 
seizures, for when two resisting forces clash, 
something must give way, and this, it is thought, 
is responsible for many fractures of extremities. 


The following case histories were selected as 


Figure 2 


representative of the group of 280 patients in 
which concurrent, severe organic disease existed. 

M.D. — A 90 year old female, weighing 80 pounds, 
was agitated, delusional, and refused nourishment. 
Physical examination revealed generalized emaciation, 
blood pressure 144/96, and evidence of cardiac enlarge- 
ment. The E.K.G. (Figure 1 ) showed marked, left- 
ventricular hypertrophy. In spite of her advanced age 
and poor physical condition, she was given 12 electro- 
shock treatments with sufficient improvements in both 


her physical and mental condition to permit discharge 
in six weeks. 

M.C.E. — A 63 year old female, weighing 67% Ibs, 
had been bedridden for several months. She was de- 
pressed and delusional. Physical examination revealed 
generalized emaciation, muscular wasting, and advanced 
arthritis, The E.K.G, showed marked sinus tachycardia 
and severe myocardial damage. In the course of 18 
electro-shock treatments, she began to eat and became 
ambulatory; she was discharged in seven weeks, physi- 
cally and mentally improved. 

G.T. — A 29 year old female, transferred from a 
General Hospital, having delivered a normal child two 
weeks previously by Caesarian section. Immediately 
following delivery she had developed symptoms of an 
agitated depression. She received a total of eight 
treatments and was discharged as recovered after a 


three week stay in the sanitarium. 
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Figure 3 


J.C. — A 27 year old female entered the sanitarium 
seven months pregnant, with mental symptoms of a 
(paranoid) Schizophrenia. She was poorly nourished 
with physical findings of rheumatic heart disease mani- 
fested by mitral stenosis and insufficiency. She re- 
mained in the sanitarium a total period of six weeks, 
receiving twelve treatments, and discharged as re- 
covered. One week after discharge from sanitarium 
at term she was admitted to a general hospital, giving 
birth to a normal child. 

EL. — A 49 year old female gave a history of re- 
current depressions with nine admissions to State and 
private institutions since 1924, She had made five 
attempts at suicide. Electro-shock therapy was con- 
sidered dangerous because of a history of lung abscess 
and current findings of severe bronchiectasis, pleural 
thickening, adhesions, herniation, and a shift of the 


mediastinum. Nevertheless, she was given eight electro- 
shock treatments and was discharged in three weeks 
recovered from her current episode. 

A.C. — An obese 63 year old male with general 
paresis, had a left hemiparesis and left central facial 
palsy. He was extremely disturbed, boisterous and re- 
sistive to management. Physical examination also re- 
vealed liver enlargement, abdominal ascites and pulmo- 
nary emphysema. Since his condition precluded imme- 
diate use of fever therapy, electric-shock treatment was 
given to decrease the psycho-motor activity, In all, 
twelve shock treatments were administered, after which 
the patient became manageable, responding to subsequent 
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Figure 4 


fever therapy. He was discharged decidedly improved. 

G.C. — A 62 year old female had been hospitalized 
three times previously for diabetes, hypertension and 
chronic myocarditis with cardiac asthma. On admission 
to the sanitarium the patient exhibited an acute psycho- 
sis with nihilistic and somatic delusions. Blood sugar 
was 160 mgm, percent and blood pressure 212/100. The 
heart was enlarged to the left and the E.K.G. revealed 
extrasystoles, marked left ventricular hypertrophy, and 
myocardial damage. The fundi displayed typical hy- 
pertensive retinipathy. Over a period of four weeks, 
in which she received nine electric shock treatments, 
she made an excellent recovery. 

J.H. — A 73 year old male exhibited depression and 
delusions of persecution. Physical examination revealed 
a hypertension of 230/120, liver enlargement, pitting 
edema of the lower extremities, and rales at the base 
of both lungs. The heart was markedly enlarged with 
loud systolic murmurs at both base and apex. E.K.G. 
(Figure 2) showed marked left ventricular hypertrophy, 
extrasystolic arrhythmia, and severe myocardial dam- 
age. Over a period of three weeks he received nine 
electric shock treatments and was discharged as re- 
covered. 

T.C. — A 56 year old male was extremely agitated, 
violently disturbed and actively hallucinating. Physical 
examination revealed distant heart sounds and marked 
arrhythmia. The blood pressure was 90/60. E.K.G. (Fig- 


ure 3) showed myocardial damage with auricular fib- 
rillation. He received fifteen electric shock treatments, 
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made an uneventful recovery, and was discharged. A 
short time later, mental symptoms recurred and he re- 
ceived another course of fifteen treatments as an out- 
patient. 

C.H. — A 66 year old male was admitted with a 
diagnosis of manic depressive psychosis, depressed 
phase. He had previously made several suicidal attempts 
and in 1940 he had completely amputated his penis in an 
episode of depression. These recurrent episodes re- 
quired hospitalization in both State and private insti- 
tutions on several occasions. Physical examination 


revealed marked cardiac enlargement. E.K.G. (Figure 


4) revealed evidence of right bundle branch block. He 


had an uneventful -recovery .after. nine electric shock. 


treatments. . (Figure 8. E.K.G. of another patient wit!) 
bundle branch block who received electro-shock treat- 
ment, ) 

D.F. — A 73 year old male displayed agitation and 
somatic delusions, Patient was emaciated, debilitated 
and refused to take nourishment. Weight was 105 lbs. 
on admission, Physical examination revealed an emphy- 
sematous chest, sonorous and sibilant rales in both lungs. 
distant heart tones and tortuous brachial arteries. 
E.K.G. (Figure 5) showed evidence of old coronary 
occlusion. There were arteriosclerotic changes in bot 


fundi. Over a period of 414weeks, he received eleven 
electric shock treatments and was discharged as recov- 


ered. 
B.S. — A 47 year old female was transferred from a 


general hospital where she was receiving treatment for 
thrombophlebitis of the left leg. She became acutely 
disturbed, delusional and actively hallucinating. Tem- 
perature was elevated and local evidence of phlebitis 
was present. She refused to take nourishment and was 
running a progressively, down-hill course. In spite of 
the vascular condition, electric shock treatment was 
given, and after nine treatments she recovered from 
her mental disorder and was released. 

E.N. — A 64 year old female, with a history of 
coronary occlusion in 1938, was markedly disturbed, 
confused and aetively hallucinating. In addition to the 
cardiac history, she had also had cholecystitis and 
severe rheumatoid arthritis. E.K.G. (Figure 6) re- 
vealed signs of marked left ventricular hypertrophy, 
extrasystoles, old coronary occlusion and severe myo- 
cardial damage. She was given eight electric shock 


treatments over a period of three weeks and discharged 


as recovered. Only in a few cases did we trace the 
immediate effects of electric shock therapy on the elec- 
trocardiogram. In this case, on admission, electrocardj- 
ogram revealed a sinus tachycardia, extrasystolic 
arrhythmia, left axis shift and myocardial damage 
After five treatments, the patient’s psychomotor activity 
decreased and electrocardiogram (Figure 7 A) re 
vealed a heart rate of 76 to 80 and improvement in the 


S.T. segment and T waves. Four minutes after a con. 
vulsion during her sixth treatment, we still saw signs 
of severe myocardial damage becoming obvious in con- 
nection with tachycardia. The S.T. segments became 
deeply depressed, T waves flattened, and leads III and 
V markedly negative (Figure 7 B). This is similar to 
the exercise test of a person with myocardial damage. 


However, this lasted only a brief period compared to 
the constant tachycardia of the same patient before 


treatment. We may, therefore, conclude that the mental 
state of such a patient is more deleterious upon the 


heart than electric shock therapy. 
CONCLUSIONS 
(1) A method of electro-shock treatment and 
its technique of application has been described 
and designated the 
Technique”. 
(2) 280 cases of mental disease with associated 


severe organic disorders were treated by electric 
shock therapy, with no resultant untoward com- 
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Figure 6 
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Figures 7a, 7b 


(3) Approximately 20,000 electric shock treat- 
ments were administered over a period of four 
years without resultant fractures or death. 

(4) Based on the experience outlined above, 
using this method of treatment and technique of 
application, it is felt that the variety and number 
of organic contraindications to electric shock 
treatments can be minimized and the therapy 


should be given when psychiatrically indicated. 
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SANDOZ APPOINTS NEW FIELD 
REPRESENTATIVES 
Sandos Pharmaceuticals of New York announce the 


appointment of two new representatives to the Sandoz 
professional service staff and who will serve the Chi- 


cago Area. 
Mr, Robert Keating was a student at Loyola Uni- 


versity and during the war served in the Coast Guard. 
Mr. Charles Reitman is a graduate of the College of 


Pharmacy — University of Illinois, and during the 
war was a Technical Sergeant at the Virus Labora- 


tories in the Medical Dept. of the U. S. Army. 


Both men have received an extensive period of train- 


ing in the Sandoz Laboratories in New York under 
the direction of ‘the Medical and Pharmacological 


Departments. 
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TAX GUIDE FOR PHYSICIANS 
The “Schering Physicians’ Income Tax Guide”, a 
93 page compilation of essential information on the 


proper completion of federal income tax estimates and 
returns, is being distributed to the medical profession 


upon request by Schering Corporation of Bloom- 
field, New Jersey. Every possible situation is covered 
clearly and concisely, from general tax return proce- 
dure to such problems as bad debts or the deductibility 
of reading matter for the physician’s waiting room. 
Prepared especially for physicians by tax experts, 
Hugh J. Campbell and James B. Liberman of New 
York, the tax guide includes charts of sample tax re- 
turns, completely filled in, and accompanied by lists of 
permissible deductions. 
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CASE REPORTS 


Erosion of the Gastroepiploic Vein 
Simulating an Ulcer Syndrome 


Leonard B. Shpiner Ph.D., M.D. 
Kankakee 


The causes underlying hematemesis or melena 
or both are diverse and often difficult to recog- 
nize. It is not always possible during active 
bleeding to determine the causative factors of 
hemorrhage because the condition of the patient 
may not permit the usual diagnostic procedures 
to be carried out. This case is instructive and 
merits reporting because it illustrates the admix- 
ture of etiological ingredients of an ulcer syn- 
drome, problems in management, and _ the 
speculative pathologic dynamics which led to 
the patient’s demise. 

The patient, a white male age 38 years, had 
a gradual onset of pain in the epigastric area 
about seven years ago, incident to or simultaneous 
with a change in occupational status (from farm 
to factory worker). The character of the pain 


Presented before the St. Mary's Hospital Staff, March 
2, 1948. 

From the Medical Service, St. Mary’s Hospital, Kan- 
kakee, Illinois. 


became more acute and intense, appearing be- 


tween meals and relieved by milk, cold water, | 


and rest. There was no history of food selectivity, 
nor dyspepsia. 
occasionally vomited. No referral of pain to 


other body areas was complained of. He had 
three previous admissions : 
1. — On January 6, 1942, an appendectomy » 


was perfomed, and at that time, an additional ie 


diagnosis of myocarditis was made. 

2. — On February 11, 1943, patient was admit- 
ted because of pallor and dyspnoea due to loss of 
blood. He had both hemoptysis and melena. 
The RBC at time of admission was 900,800. 


Six blood transfusions as well as antacid medi- | 


cation was given him. No x-rays of the GI 
tract were taken, and after a two week stay, 
he recovered. The presumptive discharge diag- 
nosis was “bleeding duodenal ulcer.” 


3. — On August 9, 1945, he was hospitalized | 


because of symptoms of nausea, emesis, jaundice, 
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moderate right upper quadrant pain and rigidity, 
and icteric sclera. X-rays taken of the GI 
tract were negative. Following visualization 
tests, diagnosis of pathology of the gall bladder 
was made, because it appeared larger, emptying 
time was poor, no shadows of calculi were seen, 
and the possibility of adhesions to the duodenal 
bulb was postulated. 

On August 13, 1945, patient was seen at the 
Research Hospital, University of Illinois, essen- 
tially with the complaints of pain in the stomach, 
appearing rythmically between meals, and es- 
pecially in the morning after working hours. 
X-ray of the GI tract was negative, with the 
exception that there was a slight posterior 
displacement of the oesophagus indicating a left 
auricular enlargement. An EKG showed auricu- 
lar fibrillation with intermittant heart block. 
All other laboratory data were non-informative. 
to the Research Hospital for hemorrhoidectomy, 

On May 1, 1946, patient was again admitted 
and following the operation auricular fibrillation 
developed. He responded to the administration 
of oxygen and caffein, and was discharged on 
May 5, 1946. 

He was subsequently referred to the author, 
and was first seen on Jan. 14, 1947 for evaluation 
and treatment of the heart ailment. The EKG 
taken revealed auricular fibrillation, left ventric- 
war preponderance, indicating myocardial dam- 
age. The etiology of the carditis could not 
be ascertained on related history, it was therefore 
postulated that an atypical attack of rheumatic 
fever was the focal factor. He had been previously 
placed at bed rest for protracted periods plus 
cardiac drug therapy with no sustained benefit. 
Since he at no time manifested any evidence 
of cardiac decompensation, he was placed on a 
moderate activity program plus sustaining doses 
of digitalis, and interval periods of quinidine 
therapy. On this regimen he was able to work, 
reporting only at stated periods for reexamina- 
tion. In the period under observation of one 
vear, he did not lose work because of his heart 
disability. In one period of a week in November, 
he complained of an ulcer symptomotology 
which was ameliorated by antacid medication. 

A personality profile of this patient revealed 
that his mother was treated for hyperthyroidism, 
and his father who had ulcer symptoms of long 
standing, was recently operated upon. The 


patient himself was a person of energetic dis- 
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position and drive, prone to anxiety tension 
states, and apprehensive periods, with easy 
irritability incident to his marginal economic 
status, and the stresses peculiar to his daily 
routine. It was following a distressing family 
episode the ulcer symptoms came to the fore in 
November 1947. 

On the day of admission to the hospital, Jan. 
17, 1948, he complained of upper abdominal 
distress, vomiting with occasional blood noted, 
and tarry stools. On examination he appeared 
moribund, dyspnoeic, and his skin was pale, 
cold and clammy. ‘The blood pressure was 
120/72, his abdomen was soft to palpation, 
with tenderness to touch in the epigastric area. 
He was sent to the hospital with the tentative 
diagnosis of bleeding “gastric” or “duodenal” 
ulcer. Because of his general condition, and the 
history of heart disease, it was deemed advisable 
to undertake medical management. During this 
period he developed a hyperpyrexia, which was 
thought to be a transfusion reaction, since 
physical examination revealed no clinical find- 
ings. Under this treatment schedule he would 
seemingly show both subjective and objective 
gains for a period of 3-5 days, then hemoptysis 
would ensue, and relapses occur. All in all he 
had 12 pts. of blood in a period of two weeks, 
and as no sustained clinical improvement was 
manifested, surgical intervention was advised. 
(On admission — hemoglobin was 9.1 gms. or 
58%, RBC — 2,760,000, CI — 1.0. On day of 
operation hemoglobin was 4.5 gms. or 34%, 
RBC — 1,920,000, CI of 0.90.) On February 
1, 1948, an exploratory duodenostomy and gas- 
trostomy was done. A sole bleeding gastric vessel 
was located in the upper greater curvature of the 
stomach, and this was ligated. Following the 
surgery, he showed objective gains for a period 
of 12 hours, (hemoglobin was 11.5 gms. or’ 72%, 
RBC 3,790,000, CI — 0.97) then an acute 
cardiovascular collapse intervened, and exitus 
occurred. 

Autopsy Report: Briefly, the necropsy find- 
ings showed no varices of the oesophagus, the 
stomach was distended with blood. Close scru- 
tiny of the gastric mucosa revealed a small eroded 
vein, a probe passing easily into and along the 
course of the vein to the greater curvature 
aspect in the supero-lateral direction. By trans- 
mitted light the vein did not appear unduly 
tortuous, and was about the same caliber as 
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the adjacent venous channels. No aneurysmal, 
nor plexiform formation was detected. There 
was no evidence of gastric or duodenal ulcer, 
or scarring to indicate healed ulcer in these 
areas. The heart revealed a moderate left ven- 

¢ tricular hypertrophy, and the myocardium was 
streaked with minute foci of gray-white fibrous 
tissue. The rest of the body organs were all 
within normal limits. 


Microscopic Examination: The mucosa showed 
a mild chronic gastritis. The vein wall appeared 
to be normal. 


Anatomic Diagnosis: 1. — Acute erosion of 
fundal branch of the right gastroepiploic vein, 
ruptured varix, or acute gastric erosion. 2. — 
Massive gastric hemorrhage, fresh bloody con- 
tent small and large intestine. 3. — Acute 
anemia of vicera. 4. — Chronic rheumatic 
heart disease, moderate left ventricular hyper- 
trophy, minimal healed mitral valvulitis. 5. — 
Moderate pulmonary edema and congestion. 
6. — Recent healing right para median epigastric 
surgical incision, and sutured incisions at the 
initial portion of the duodenum-and mid-anterior 
aspect of stomach. 7%. — Healed focal fibrous 
pleuritis, in the right apex of lung. 8. — Mini- 
mal atherosclerosis of aorta. 


DISCUSSION 

In a retrospect analysis of this case; the 
patient was a relatively young male, presenting 
an ulcer diathesis, with coexisting rheumatic 
heart disease, and a hyperacidity responding 
at various times to antacid medication. There 
was a previous history of bleeding from the 
gastrointestinal tract in which six blood trans- 
fusions and antacid therapy resulted in recovery, 
and negative gastrointestinal x-ray findings on 
two different occasions. There was no blood 
dyscrasia, neither was there a history of trauma 
prior to onset of his last attack of bleeding. 
The necropsy findings only revealed a mild 
chronic gastritis, and an eroded gastro-epiploic 
vein. The caliber and structure of the vein 
was essentially that of the neighboring vessels. 
There was no evidence of telangiectatic dysplasia 
nor varices of the gastric veins. The duodenal 
as well as the gastric mucosa revealed no evidence 
of scarring to indicate the prior presence of a 
healed ulcer area. 


Since the vessels of the stomach are not end 
vessels, erosion of a blood vessel of that organ may 
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occur as a result of the digestive action of the 
gastric juice (or the result of stasis due to 
protracted irritation of motor nerves). 


That chronic gastritis in itself might lead 
to an erosion of a major vessel by diminishing 
the cellular resistance of the gastric mucosa 
to the acid-pepsin factor, is a probable conjecture; 
Shindler’ noted that 50% of all patients gas- 
troscoped had evidence of chronic gastritis. 
Furthermore, mucosal hemorrhages and erosions 
were occasionally found in an otherwise perfectly 
normal mucosa. 
previous hemorrhage, and the gastric mucosa 


no histologic evidence of previous hemorrhages 
or erosions. 


The following mechanism is suggested as a 
more tenable explanation for the production of 
the erosion of the gastro-epiploic vein. 


Although the general correlation between 
physical disease and personality profiles are 
probably true enough, but do not help much 
in the management of a disease problem, since 
the particular patient may be an exception to 
the general rule. At any rate Wolf and Wolff? 
have shown that sustained intensed emotions 
do produce physiological changes by affecting 
tonus, increased acid gastric secretions and 
increased vascularity of the stomach. 


In terms of disease dynamics and the indi- 
vidual as a structural unit,the tidal emotional 
storms incident to environmental stresses, pro- 
duced an autonomic nerve imbalance, including 
vasomotor changes. The focal vascular spasm 
produced a local anemia, which in the presence 
of a chronic gastritis diminished the cellular 
resistance to the acid-pepsin factor. The com- 
bination of psychosomatic factors caused an 
erosion of the blood vessel, with resultant hemor- 
rhage and the demise of the patient. This 
postulate is more tenable in lieu of the autopsy 
findings. 


CONCLUSION 


An unusual case is reported of an erosion of 
the gastroepiploic vein which caused the demise 
of the patient. A tenable explanation in lieu 
of the pathologic findings is advanced to account 
for its occurrence. 
Arcade Building. 
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Grateful acknowledgement is made to Dr. Arno B. 
Luckhardt, Professor of Physiology, Univ. of Chicago ; 
Dr. A. Nehf, surgeon and Dr. J. W. Henry, patholo- 


: gist at St. Mary’s Hospital, for their criticisms and 


advice in the preparation of this paper. 
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Polyneuritis with Bladder Paresis Following 
Rabies Vaccine Injections 


Edward C. Wrightsman, M.D. 
Chicago 


Meakins' in discussing rabies states that pe- 
ripheral paralysis following the use of rabies 
vaccine occurs in one out of 5000 cases. He 
states that the condition is largely of academic 
interest. Peripheral neuritis (Polyneuritis) 
occurs more frequently, but is still so rare that 
most physicians feel they can use rabies vaccine 
with impunity. Dog bites are numerous and 
the prophylactic injections are used freely. 

The case I am reporting is to me of more 
than academic interest, as it occurred in the 
person of my daughter. The patient is married, 
age 27 years, previous health good. On Decem- 
ber 17, 1947, while in Flossmoor, Illinois, she 
petted a dog and is sure the animal licked her 
hand. Two days later the dog died of convulsions 
and other symptoms resembling rabies. The 
veterinarian sent the head to the State labora- 
tory, but during the Christmas rush delivery 
was delayed, and it was not received until 8 
days later, and was too decomposed for satis- 
factory examination. 

It was decided to give the daughter rabies 
vaccine injections, and these were started Janu- 
ary 4, 1948. The vaccine caused considerable 
local reaction from the beginning. After the 
11th injection she complained of feeling “grip- 
py”: headache, backache, pains in limbs, tem- 
perature 100°. Next day (12th injection) she 
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complained of weakness and pains in arms, legs 
and thighs, and these pains were aggravated by 
movements and by deep pressure; T 100°. That 
evening she began to experience bladder dis- 
comfort — difficulty in starting stream, some 
dysuria, and the feeling that bladder emptying 
was incomplete. It was mid winter and the 
“flu” was prevalent and we felt it might be 
the latter condition. Next morning she was 
frightened to discover that although she felt 
painfully distended, she could not void. An 
enema, hot applications and injection of atropine 
all proved unavailing and catheterization was 
necessary. She took atropine orally that day. 
Rabies vaccine was discontinued that day, 
January 16th. A complete examination was 
made at this time. Patient complained of 
backache, headache, pains in arms legs, thighs; 
paresthesia in arms, hands and legs. She 
experienced great difficulty in walking, due to 
pain, weakness, and inability to control legs. 
This also applied to upper extremities; — she 
could scarcely lift a cup to the mouth on account 
of pain on movement, weakness and ataxia. 
She had difficulty turning in bed, the glutei 
and thigh muscles being involved. She felt 
marked pain on passive movements of extremi- 
ties and also on deep pressure. She described 
the pain as tearing or dragging. Knee jerks 
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and achilles jerks present, but weak, plantar 
reflex normal, abdominal and glutei_ reflexes 
absent; neck sign negative, no muscular rigidity 
anywhere. Cutaneous hyperesthesia was present 
particularly in dorsal and lumbar regions, where 
it was high grade; also over epigastrium. Pin 
pricks felt in all areas. No paralysis present. 
Her main symptoms were pain, extreme weak- 
ness, and very marked ataxia. Bladder paresis 
Was present. P119 T101 R22. 

At this juncture and once afterward during 
her illness, I conferred with Dr.. Edward A. 
Piszezek, Cook County Director of Public 
Health. His splendid cooperation and valuable 
suggestions were at all times most reassuring. 
(Some of Dr. Piszczek’s observations appear 
later in article.) 

The following day she was unable to walk 
and could not feed herself. She did not walk 
until the 10th day and did not feed herself 
until the 7th day. The low grade fever con- 
tinued for 7 days and the fast pulse which was 
out of proportion to the fever, continued 8 days. 
Profuse sweating was a prominent symptom for 
the first 5 days. For many years patient had 
been subject to hyperhidrosis, especially of hands 
and feet. Nine days after onset of polyneuritis, 
she noticed that the hands and feet were con- 
tinuously dry. ‘This anhydrosis continued for 
over one month. The latter disappeared very 
gradually, being eventually replaced by the usual 
excessive perspiration. 

Fortunately there was at no time any involve- 
ment of the respiratory muscle. 


Symmetry of involvement was an important 
feature; both legs and both arms, in contrast 
to poliomyelitis. This case could well be classed 
as the ataxic form of polyneuritis, the so called 
“acute recoverable ataxia’, the onset resembling 
an acute infectious disease in a_ previously 
healthy individual. She did not develop paraly- 
sis, but it was apparently a narrow escape. Had 
further injections of the rabies vaccine been 
used, the situation could well have become 
much more serious. The bladder condition, 
while causing us great concern, would be termed 
a paresis. Patient was catheterized twice each 
day for 14 davs. The development of cystites 
was inevitable, this being observed on the 8th 
day in spite of prophylactic measures from the 
start. The fact that she always felt pain when 


her bladder was distended indicated that bladder 


sensation was intact. (Not a cord bladder.) 
Also after cystitis developed, with tenesmus, 


she could recognize contractions of neck of blad- 


der, indicating that we might surely expect the 
motor function to eventually return. 


The following quotation from Strumpell and 
Seyfarth? seems in order: ‘The extraordinary 
regenerative capacity of the peripheral nervous 
system is one of the most important factors 
in neuropathology. It is very simply explained 
by the persistence of the parent cells, (the 
motor ganglion of the anterior horn,) from 
which fresh peripheral fibres grow out like the 
fresh branches from a lopped tree. Hence the 
most severe cases of peripheral paralysis and 
ataxia may finally recover completely.” 


Treatment.—In the beginning atropine was 
used with no benefit. Prostigmin was then used 
for three days with no result. On the seventh 
day Furmenthide® was started and used for three 
days with negative results. Mecholyl* was then 
used orally and was continued for two weeks. 
Patient always contended the latter gave tone 
to bladder, even before function returned. Each 
day she received thiamin hel 100 mg. plus 2ce. 
of a strong B complex preparation intramuscu- 
larly. Three capsules of a heavy B complex 
were given orally each day. After bladder 
function returned the above were gradually 
diminished. Urinary antiseptics were used 
orally before and after the advent of pyuria. 
As soon as its function returned the bladder 
was not again invaded, not even for irrigation. 
The urine cleared promptly after patient was 
able to void. The normal bladder function re- 
turned very gradually, the patient passing small 
quantities frequently and gratefully. For some 
time we had the feeling that some residual 
urine was present, but endeavored to choose the 
lesser of two evils and stayed out of the bladder. 
For a period of six to seven weeks this viscus 
was irritable with considerable frequency. From 
the beginning the patient complained of consti- 
pation, which had never been present before. 
She stated, “I just have no power there.” Enema 
was not always successful and a laxative was 
frequently necessary in addition. Rectal control 
was very imperfect. Incontinence developed a 
number of times following the use of cascara. 
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Complete rectal control returned on the sixteenth 
day. 

Dr. Piszezek® advised me of several cases in 
which the injection of rabies vaccine was fol- 
lowed by a condition more or less similar to 
the one here reported. In these cases neurologi- 
cal symptoms appeared on the 6th, 8th and 9th 
days after the vaccine was started. The severity 
of symptons was so great that it was necessary 
to interrupt the course of injections. Two of 
these cases had been bitten by dogs which were 
definitely rabid, as proved by laboratory exami- 
nations, and it was imperative that the injections 
be continued. In these cases he had advised 
the vse of large injections of B' up to 100 mg. 


or more each day and feels that its action is 
valuable. In 48 hours it was possible to resume 
the rabies vaccine. 

Dr. Piszezek feels that the exact cause of 
these harsh reactions is a moot question. They 
could be due to a virus, a toxin, allergy, ete. 

At this time (July 1948) the patient is fully 
recovered in every regard. 

9140 Exchange Ave. 
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RESPONSIBILITY IS YOURS 


You may remember the day you took the 
Oath of Hippocrates; but you probably don’t. 
You may remember what the Oath imparts, but 
probably not. You might have a copy of it, but 
again vou probably haven’t. 

You may think this all makes little difference : 
but you may be wrong—dead wrong. The 
public hasn’t forgotten the Oath. They know 
it very well, at least its ideals and intent if not 
the words. ‘his little scrap of thinking is 
the one that centuries ago placed your profession 
on a higher plane than most human endeavors 
ever go. 

Medical education has brought scientific skill 
to the patient’s door but just as important is 
the interpretation of the Hippocratic Oath to 
that patient. 

Intentionally or unintentionally misconcep- 
tions appear, such as—a doctor cannot refuse 
to make a call—a doctor must answer an emer- 
gency, etc.—interpretation is necessary and 
essential on an individual basis even in the 
middle of the night. 

When the phone rings at 3:00 a.m. you curse 
the day Hippocrates was born, but comes the 
dawn and reason, you are proud of your heritage 
and the respect it accords you. It matters not 
if ten million people are cared for, if one goes 
without aid the people are unhappy. The public 
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is not interested in your personal health; but 
only in your being the instrument of their faith 
in the profession. Some doctors (none in 
Wichita, I hope) are convincing them that 
emergencies must come on schedule and that it 
isn’t “cricket” to get sick at home. We don’t 
really believe this; but their actions are speaking 
louder than our thoughts. 

Many of my lay friends tell me you can’t 
get a doctor out at night. One person even 
printed such an affront. You don’t believe this 
is true; but if the people think so, it might as 
well be so. The regime in Washington will 
not force socialized medicine down our throats 
but the people can and may do so. Yours is 
the responsibilty, not the Sedgwick County 
Medical Society, not the Kansas Medical Society, 
not the A.M.A., not a political party. 

You still have a chance to get into the act 
before the curtain goes down. Play your part 
with zeal. Pray the audience will recognize 
your part; and also recognize you as an essential 
to the American way of living, and the heritage 
that is ours. 

Me! I’m going to get three copies of the Oath 
of Hippocrates, place one in my waiting room 
for all to see, one under the glass of my office 
desk, and last but not least, one on the night 
table, printed in luminous paint. Will you join 
me ?—D.P.T. 

Witchita Kansas Medical Bulletin, 1, 4, °49. 
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PATHOLOGY CONFERENCES 


EDWIN F. HIRSCH, DEPARTMENT EDITOR 


Presentation of Three Cases 


Edwin F. Hirsch, M.D. 


St. Luke’s Hospital 
Chicago 


Glomerulonephritis in a Child 


A white female child aged 5 years was ad- 
mitted to St. Luke’s Hospital with a tentative 
diagnosis of nephritis. At the age of 114 years 
she had had a sore throat and was treated with 
sulfa drugs. Following this her parents noted 
occasional puffiness of the tissues about the eyes 
and intermittent swelling of the body and occa- 
sional light colored stools. At the age of 3 years 
a urine examination revealed a marked albumi- 
nuria. A diagnosis of nephrosis was made. The 
patient received plasma every two weeks and 
at times every week from July 1946 to April 
1947. Between April 1947 to September 1948 
.the child was symptom free. During September 
1948 the edema recurred. She was troubled 
with headaches, anorexia and was listless. On 
October 17, 1948 she had a convulsion. The 
day following the convulsion the child entered 
the hospital. 


This well developed and well nourished child 
with edema of the face, eyelids and trunk was 
drowsy, irritable and had generalized twitchings. 
The blood pressure was 140/95 mms. of mercury, 
the temperature 99°F., the pulse was 128 and 
her respirations were 22 per minute. The 
posterior pharynx was hyperemic and fresh blood 
was in the nasopharynx. There were rales and 
dullness to percussion over the base of the 
right lung but not the left lung. The heart 
had a systolic thrill and murmur at the apex and 
was enlarged to percussion. The liver and 
spleen were not palpable. The acid, lemon- 
colored urine had a specific gravity of 1.010 and 
contained 200 mgms percent of albumin, a few 
epithelial cells and 3 to 5 leucocytes per high 
power field. There were 17,350 leucocytes, 
2,120,000 erythrocytes per cu mm. and 6 grams 
percent of hemoglobin. The differential count 
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Figure 1. Marked myocardial hypertrophy with chronic 
glomerulonephritis. 


of 100 leucocytes revealed 74 neutrophils, 16 
lymphocytes, 5 bands, 2 monocytes, 2 eosinophils 
and 1 basophil. The nose and throat cultures 
were negative. The urea nitrogen was 190, 
the non-protein nitrogen 137, the creatinine 
10.1, the blood sugar 81, the cholesterol 283 
and the chlorides 560 mgms percent. The total 
proteins of the blood plasma were 3.95 grams 
of which 2.77 grams were albumin and 1.18 
grams were globulin. The child was given 
supportive therapy, penicillin and _ sedation. 
Following 500 ce. of 1/6 molar lactate and 250 
ccs. of whole blood a tonic and clonic convulsion 
developed which lasted 2-3 minutes and was 
terminated by intravenous sodium amytal. The 
azotemia increased and the child gradually 
became more listless, cyanotic, dyspneic and 
irrational. Death occurred on October 20, 1948. 
The clinical diagnosis was chronic glomeru- 
lonephritis. 

The essentials of the anatomic diagnosis of 
the necropsy are: 

Chronic glomerulonephritis — uremia ; 

Hyperemia and fatty changes of the kidneys ; 

Hypertrophy and cloudy swelling of the 

myocardium of the heart; 

Fatty changes of the lining of the aorta; 

Hyperemia and edema of the lungs; 

Hyperemia and fatty changes of the liver; 

Hydropericardium ; 

Bilateral hydrothorax ; 

Ascites ; 

Anasarca. 

The abdomen contained about 100 ce. of 
clear yellow fluid with a little fibrin; the left 
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pleural space had 600 cc. of similar fluid, the 
right 300 ce.; and the pericardial sac had 75 ce. 
The lining of the abdominal portion of the 
aorta had slight fatty changes. The heart 
weighed 200 gms. ‘The valvular structures were 
unchanged but the myocardium, especially of 
the left ventricle was hypertrophied (Figure 1). 
Each kidney weighed 40 gms. ‘The capsule 
stripped -with difficulty from a granular pale 
brown cortex with dilated stellate veins. The 
pale cortex was reduced to 3 or 4 mms. and at 
the junction of the cortex and pyramid tissues 
were many pale yellow streaks (Figure 2). 
These were also in the columns of Bertini. 
The height of the brown pyramid tissues was 
1.7 em. The histologic changes of the kidney 
were those of chronic glomerulonephritis. The 
yellow streaks in the cortex were lipid deposits. 


Figure 2. Chronic gl lonephritis and fatty changes 
of the kidney. 
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to be doubly refractive, and with the physical 
properties of cholesterol esters. The spleen 
weighed 90 gms., the liver 1140 gms. The lungs 
weighing 340 and 320 gms. respectively were 
hyperemic and edematous. 
COMMENT 

The illness of this child followed the pattern 
of glomerulonephritis in early life, initiated by 
an infection and continuing progressively with 


death in uremia within a few years. Exacerba- 


These with micropolariscopic examination proved 


tions of the symptoms occurred as the disease 
progressed. Hypertension, nitrogen retention, 
anemia, marked albuminuria, changes in the 
plasma proteins and edema developed with the 
progress of the illness. Proliferative growths 
of tissues in the glomeruli with sequential scar- 
ring and focal lipid (cholesterol esters) de- 
posits were the main changes of the kidneys, 
The myocardium of the heart hypertrophied 
with the hypertension and the lining of the 
aorta had moderate amounts of atherosclerosis. 


Ruptured Aneurysm 


A 53 year old white male entered St. Luke’s 
Hospital for the ninth time on October 29, 1948. 
His first admission from December 10 to 24, 
1940 was for coronary thrombosis. He entered 
the hospital for the second time 3 years later 
from November 22 to 27, 19438, with complaints 
of constriction of his heart, but electrocardio- 
grams had no significant changes, and he was 
discharged with a diagnosis of arteriosclerotic 
and hypertensive cardiovascular disease. His 
blood pressure at this time was 140/90 mm. Hg. 
About this time he began to have dyspnea with- 
out orthopnea, chronic cough, weight gain, 
swelling of his ankles, occasional sharp pains 
in the right upper quadrant of the abdomen, 
sharp stabbing pains in both eyes, stabbing 
pains in his right knee and cramps in both legs 
which became more. marked during the next 
3 years leading to his third admission from 
March 30 to April 6, 1947. His blood pressure 
on this admission was 178/110 mm. Hg., and 
an electrocardiogram demonstrated progressive 
damage to the myocardium. An x-ray of the 
right knee revealed no bone pathology, and 
gastrointestinal studies disclosed no significant 
changes other than diverticulums of the sigmoid 
and lower portion of the descending colon. 
He was in the hospital for the fourth time from 
July 10 to July 31, 1947, with an acute arterial 
occulsion of the right lower extremity which 
was caused by a partial thrombosis of and embo- 
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of the Basilar Artery 


lism from a large right popliteal aneurysm which 
had been present for 2 years. On July 16 a 
right lumbar sympathectomy was performed, 
followed by a rise in temperature, thought to 


be due to bronchiectasis and continued cir- 
culatory impairment of the Ist and 2nd _ toes 
of the right foot. On the day after discharge 
he re-entered the hospital for the fifth time 
for 3 days because of an urticaria following 
penicillin administration and asthmatic wheezes 
which were brought under control by the admin- 
istration of antihistamine drugs, sedatives and 
sodium bicarbonate packs to the skin. However, 
the 2nd toe and a portion of the Ist toe of 
the right foot became gangrenous, and he entered 
the hospital for the sixth time on August 25, 
1947. On September 5, the aneurysmal sac of 
the popliteal artery was obliterated, and this 
operative procedure was followed by a painful, 
cold and cyanotic right foot from the mid- 
plantar arch to the toes necessitating an emer- 
gency guillotine amputation just above the 
ankle on September 14. On September 29 
re-amputation of the right leg was performed, 
and he was discharged on October 30. Two 
weeks before his seventh admission on January 
14, 1948, he began to notice a numb tingling 
sensation of the entire left half of his body, 
with impairment of the sensations of position 
and touch, and with a constant “pins and 

, Because of impairment of 


needles” sensation. 
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position sense he had difficulty in walking, 
and had a tendency to fall backwards. 


His blood pressure was 166/112 mm. Hg., his 
respirations were 22, and his pulse was 80 per 
minute. There were marked musical rales over 
the entire chest on inspiration and expiration. 
The heart sounds were distant, but the heart 
did not appear to be enlarged on percussion. 
His abdomen was markedly obese. 'The right 
leg had been amputated about 7 inches below 
the knee. A large pulsating mass was discovered 
in the left popliteal fossa, but there appeared 
to be no circulatory impairment in the foot. 
Neurological examination was not unusual ex- 
cept for the sensation of “pins and needles” 
to touch on the left side of the body. Laboratory 
studies including blood counts, urinalysis, sedi- 
mentation rate, blood Kahn, cerebrospinal fluid, 
and electro-cephalogram studies, and basal meta- 
bolic rate were within normal limits. On 
January 22, his ninth hospital day, a block 
biopsy was performed on the pectoralis major 
muscle; there were no significant pathological 
findings. Following x-ray and_ oscillometric 
studies which indicated the left popliteal aneu- 
rysm extended to the middle of the thigh, on 
February 4, his twenty-second hospital day, a 
left lumbar sympathectomy was performed, fol- 
lowed by intra-arterial visualization of the 
femoral artery using diodrast which revealed 
considerable dilatation of aneurysmal proportions 
in the popliteal region, apparently proximal to 
the bifurcation of the peroneal and_ tibial 
arteries. The post-operative convalescence was 
uneventful except for weakness of his left leg, 
and after 51 days in the hospital, he was dis- 
charged on March 5, 1948, with the thought to 
readmit him at a later date for wiring the 
left popliteal aneurysm. His eighth hospital 
admission from April 7 to 16, 1948, was for 
bronchopneumonia. His blood pressure was 
160/110 mm. Hg., and he continued to complain 
of numbness and tingling along the left arm and 
left side in general. With penicillin, pyribenza- 
mine and general supportive therapy he im- 
proved sufficiently to be sent home after 9 
days in the hospital. He entered the hospital 
for the ninth and last time on October 29, 1948, 


* complaining of a sore throat and “cold” of 3 


days’ duration. His blood pressure was 180/120 
mm. Hg., his pulse. was 80, his respirations 
were 24, and his rectal temperature was 100.4°F. 
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A chest x-ray revealed increased bronchovascular 
markings in both hilar regions. He was drowsy 
and disinterested in his surroundings, and com- 
plained of weakness of the right side of his 
face on the day following his admission. A 
urine examination was negative, and the cells and 
chemical constituents of the blood were within 
normal limits. A capillary fragility test yielded 
12 petechiae. He felt nauseated and vomited 
his evening meal. He complained of dizziness 
and of a feeling as though he were to lapse 
into coma before he actually did become coma- 
tose. Respirations were labored, then irregular, 
and he became cyanotic, and his pulse was 
unobtainable. Despite 0.3 cc. of neosynephrine, 
intravenously, the pulse was feeble, and his 
blood pressure could not be measured. He 
expired the day following admission. 

The essentials of the anatomic diagnosis of 

the necropsy are: 

Recent rupture of a saccular aneurysm of the 
basilar artery of the brain; 

Large subdural hemorrhage about the base of 
the brain: 

Bloody cerebrospinal fluid ; 

Flattened convolutions and narrowed sulei of 
the brain ; 

Hyperemia and edema of the leptomeninges of 
the brain; 

Marked hypertrophy and cloudy swelling of 
the myocardium and dilatation of the cham- 
bers of the heart; 

Bronchopneumonia, bronchiectasis, hyperemia 
and edema of the lungs; 

Marked atherosclerotic stenosis of the right 
coronary artery ; 

Old infarct of the posterior wall of the left 
ventricle of the heart; 

Old healed surgical amputation of the right 


leg. 


The obese body of this middle-aged white male 
weighed 224 pounds and was 178 cms. long. 
The right leg had been amputated 18 ems. below 
the knee. The lining of the aorta and its main 
branches had moderate fibrous and fatty changes. 
The large heart with 2 ems. each of pulmonary 
artery and aorta weighed 625 gms. The valvular 
structures had no significant changes but the 
chambers were dilated and the myocardium was 
hypertrophied. In the lateral wall near the 


septum behind and toward the base was a fibrous 


3 
| 
a) 
= 
ig 


Large ruptured saccular aneurysm of the 


Figure 3. 
basilar artery. 


scar 6 by 3 cms. and continuous with scar tissues 
3 by 3 ems. in the septum. Each kidney weighed 
260 gms. The capsule stripped from a smooth 
red brown surface with foetal lobation mark- 
ings. The gross changes were mainly those of 
hyperemia. The spleen weighed 330 gms. and 
had dark red hyperemic tissues. The liver 
weighed 2440 gms. The parenchyma was tan- 


brown mottled with yellow, the lobular mark- 
ings were distinct. The subcrepitant right lung 
weighed 750 gms., the similar left 550 gms. 
The lung tissues posteriorly were hyperemic and 
edematous. 


There were no injuries of the 


scalp and calvarium. ‘The brain weighed 1510 
gms. ‘The cerebrospinal fluid was hemorrhagic 
and in the posterior cranial fossa was a large 
amount of clotted blood. On the ventral sur- 
face of the pons, upper part of the brain stem 
and cerebellar hemispheres was a dark red blood 
clot 9 by 8 cms. and 1 em. thick that concealed 
the basilar artery and circle of Willis.  Re- 
moval of the blood clot disclosed a saccular an- 
eurysm of the basilar artery above the junction 
of the vertebral arteries, 2.5 ems. long and 2 by 
2 ems. in its other dimensions. On the anterior 
surface near the midline was a_ spontaneous 
rupture, 1 cm. long (Figure 3.). The lumen 
contained dark red thrombus material. The 
arteries at the base of the brain had moderate 
fatty and fibrous changes. The convolutions of 
the brain were flattened. Many surfaces made 
by cutting the cerebrum, pons, cerebellum and 
upper part of the spinal cord after formalin 
fixation had no other significant changes. 
COMMENT 

The long illness of this patient is marked 
by a sequence of lesions of the arterial system in 
various parts of the body. The initial disorder 
was a coronary occlusion, then a hypertensive 
state, and later aneurysms of the right and left 
popliteal artery. Thrombosis of the right popli- 
teal artery led to impairment of the arterial 
blood flow to this extremity and gangrene which 
necessitated amputation of the leg below the 
knee. The aneurysm of the left leg was not 
associated with as severe complications, al- 
though circulation in the leg was impaired. Per- 
sonality changes indicated circulatory disturb- 
ances of the brain, and during his final admis- 
sion he suddenly became comatose and died. This 
episode, the necropsy disclosed, was due to rup- 
ture of an aneurysm of the basilar artery of the 
brain. 


Illinois Medical Journal 


We 


Wi 


We 
he 
us 
| ha 
an 
lai 
| en 
an 
mi 
en 
| tie 
ac 
C01 
su; 
oc 
mi 
co. 
wh 
| he 
col 
ne 
ce] 
ol 
chi 
tes 
wa 
th 
me 
mi 


hed 1510 
norrhagic 
s a large 
itral sur- 
rain stem 
red blood 
concealed 
lis. Re- 
cular an- 
junction 
and 2 by 
anterior 
mtaneous 
1e lumen 
al. The 
moderate 
utions of 
ces made 
lum and 
formalin 


marked 
system in 
disorder 
ertensive 
and left 
ht popli- 
arterial 
ne which 
elow the 
was not 
ions, al- 
ed. Per- 
disturb- 
admis- 
ied. This 
» to rup- 
ry of the 


A 44 year old Negress entered St. Luke’s Hos- 
pital on October 7, 1948 and died on November 
3, 1948. She seemed well until several months 
before admission when she developed transient 
moderately severe headaches in the occipital and 
orbital regions. Approximately six weeks before 
entry and because the headaches had become 
severe, she consulted a physician who found 
that she had high blood pressure. ‘The severe 
headaches continued and several medicines were 
prescribed. She became ill, began to vomit and 
was admitted to Provident Hospital for further 
treatment. She was told that her blood pressure 
with salt-free diet and other medication had 
dropped considerably. Her relatives brought her 
to St. Luke’s Hospital for further evaluation. 


At the time of admission her temperature was 
98.6°F. The pulse rate was 104, and the respira- 
tory rate 16 per minute and her blood pressure 
was 230/125 mm. Hg. Examinations of the 
head, ears, nose and throat revealed nothing un- 
usual. Ophthalmoscopic examination disclosed 
hazy dise edges, arterio-venous nicking, exudates 
and an arterio-venous ratio of 3 to 1. The nodu- 
lar and tender thyroid was palpable but was not 
enlarged. The lungs were clear by percussion 
and auscultation, and there was a moderate to 
minimal systolic apical murmur over the slightly 
enlarged heart. The abdomen, back and extremi- 
ties were normal. The cloudy straw-colored 
acid urine had a specific gravity of 1.010 and 
contained 300 mgm percent of albumin but no 
sugar. The microscopic examination revealed 
occasional epithelial cells and leucocytes and 
many bacteria per high power field. ‘The blood 
contained 3,440,000 erythrocytes and 13,200 
white cells per emm. and 10.3 gms. percent of 
hemoglobin. The differential white blood cell 
count revealed 11 lymphocytes, 6 monocytes, 76 
neutrophils, 1 eosinophil, 1 basophil and 5 band 
cells per 100 cells. The blood had urea nitrogen 
31.5, non-protein nitrogen 48, sugar 94 and 
cholesterol 222 mgms. percent. The blood Kahn 
test was negative and the sedimentation rate 
was 118 mm. in one hour. A two meter x-ray of 
the chest revealed nothing unusual and the basal 
metabolic rate was plus 10. Six days after ad- 
mission a lumbar puncture was performed and 
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Malignant Nephrosclerosis With Uremia 


the clear colorless spinal fluid was released under 
a pressure of 90 mm. of water. The Queckenstadt 
test was negative bilaterally. The spinal fluid 
had a negative reaction to the Wassermann test; 
the Pandy test was one plus; the gold curve was 
zero in ail tubes and it contained 53 mgm. per- 
cent of total protein. The electrocardiogram re- 
vealed a sinus tachycardia, depression of T; and 
left axis deviation. Nothing unusual was found 
with an intravenous pyelogram. A 5 percent 
excretion in a phenolsulphonephthalene kidney 
function test occurred in 15 minutes; the urea 
clearance was 28.6 per 100 cc. of blood and a 
concentration dilution test of the urine revealed 
a maximum concentration of 1.010 and a maxi- 
mum dilution of 1.005. The cold pressor, 
etamon, breath holding, hyperventilation and 
sodium amytal tests all revealed fixation of the 
patient’s hypertension. The Rumpel-Leeds test 
was strongly positive. In view of possibly per- 
forming a splanchnic sympathectomy for treat- 
ment of her hypertension, extensive diagnostic 
procedures were carried out during the first week 
of hospitalization. The medical consultant con- 
cluded that she had primary renal disease and 
advised against a sympathectomy. The non- 
protein nitrogenous products of the blood con- 
tinued to increase and on October 23, 1948, her 
14th hospital day, the urea nitrogen was 48, the 
non-protein nitrogen was 114, the creatinine was 
5.9 and the chlorides 375 mgms. percent. She 
developed symptoms and signs of uremia and, in 
spite of adequate oral and intravenous fluids, her 
output of urine ranged from 100 to 250 cc. per 
day. On November 2, 1948 she developed moist 
rales in the lungs and a marked pericardial fric- 
tion rub; her temperature rose to 103°F., and her 
pulse increased to 130 beats per minute. The 
blood on this date had urea nitrogen 205, non- 
protein 251, creatinine 9.9 and chlorides 460 
mgms percent. She became lethargic, then com- 
atose, and expired on November 3, 1948. 


The essentials of the anatomic diagnosis of 
the necropsy are: 
Malignant nephrosclerosis of the kidneys — 
uremia ; 


— 
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Malignant nephrosclerosis. 


Figure 4. 


Acute fibrinous pericarditis ; 

Marked bronchopneumonia and fibrinous pleu- 
ritis of the lower lobe of the left lung; 
Marked hyperemia and edema of the lungs; 

Hemorrhagic catarrhal tracheitis and bronchi- 

tis ; 

Marked hemorrhagic urinary cystitis. 

The body of this negress weighed 71 pounds 
and was 147 ems. long. The left pleural space 
contained about 50 ce of a turbid fluid, and 
the pleural surfaces had deposits of fibrin. The 
right pleural space had about 20 ce of yellow 
fluid. The pericardial sac contained a small 
amount of turbid yellow fluid; the percardium 


-ous exudate. 


and epicardium were covered by a shaggy fibrin- 
The heart with 2 ems. of aorta 
and pulmonary artery weighed 330 gms. The 
valvular structures had no significant changes, 
the myocardium of the left ventricle was hyper- 
trophied and had small focal scars. The aorta 
and its main branches including the coronary 
arteries had a moderate atherosclerosis. The 
suprarenal glands weighed 8 and 9 gms. respec- 
tively. Each kidney weighed 100 gms. ‘The 
capsule stripped with difficulty from a grandular 
and scarred red-brown surface with mottlings of 
vellow fatty changes. (Figure 4) The cortex 
was reduced to 4 or 5 mms. and the cortical 
markings were modified. The liver weighed 
1000 gms. and had slight fatty changes, passive 
hyperemia and cloudy swelling. The right lung 
weighed 390 gms., the consolidated left lung 
660 gms. The right had hypostatic edema and 
hyperemia, the left had these changes and foci 
ot bronchopneumonia. The histologic changes of 
the kidneys were those of a severe arteriolar 
nephrosclerosis. 
COMMENT 

The illness of this patient follows the pattern 
of a chronic hypertensive disease in which the 
functions of the kidneys are impaired until 
finally death results from uremia. The various 
clinical observations and laboratory tests gave 
ample warning of this process. The necropsy 
disclosed contracted nephrosclerotic kidneys, the 
acute pericarditis of a uremic state, the hyper- 
trophied myocardium and the moderately severe 
atherosclerosis of the aorta. 


U. OF C. NOW PUBLISHES 
‘‘CANCER RESEARCH”’ 


Cancer Research, a scientific journal reporting re- 
search directed: toward the understanding and conquest 
of cancer, is being published at the University of 
Chicago by the University of Chicago Press. 


The official organ of the American Association for 
Cancer Research, the Journal, is edited by Dr. Paul E. 
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Steiner, professor of pathology and cancer specialist 
at the University of Chicago. 

The journal, written for physicians, surgeons, pathol- 
ogists, chemists, bioligists, endocrinologists, geneticists 
and others, publishes original cancer research and 
general reviews. Original laboratory and clinical re- 
search, chiefly experimental, are also featured in the 
journal. 

Annual subscription rate is $7, with single copies $1. 
Inquiries should be directed to the University of Chi- 
cago Press, 
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BUREAU 

Society News.—‘The Anemias” was discussed by 
Dr. Paul Ross, pathologist of Ryburn King, St. 
Mary’s and St. Margaret’s Hospitals, before the 
Bureau County Medical Society at a dinner meet- 
ing, January 11. Mr. James C. Leary, Public Re- 
lations Counsel, Illinois State Medical Society ad- 
dressed the society at the St. Margaret’s Hospital, 
Spring Valley, December 14 on “Public Relations.” 


Historical Collection of Irving Cutter on Display. 
—The memory of Dr. Irving S. Cutter, former 
health editor of the Chicago Tribune, was honored 
December 15 in an exhibit of photographs and ex- 
tensive biographical materials placed on display in 
the downtown campus library of Northwestern 
University Medical School. Dr. Cutter was dean 
emeritus of the school at the time of his death, 
February 2, 1945. The exhibit includes rare vol- 
umes from his private collection of early works on 
midwifery, and manuscripts of his original contribu- 
tions in the fields of medical education and history. 

Dr. Luckhardt Chosen Man of the Year.—Dr. 
Arno B. Luckhardt, professor of physiology at the 
University of Chicago School of Medicine, has been 
named 1947 Man of the Year by Phi Beta Pi pro- 
fessional medical fraternity, Dr. Luckhardt was the 
discoverer of ethylene gas as ar anesthetic. 

Personal._—Dr. Robert G. Bloch, professor of 
medicine, University of Chicago School of Medicine, 
has accepted appointment to the associate medical 
advisory board of the National Jewish Hospital at 
Denver.—Dr. Guy V. Pontius was reelected pres- 
ident of St. Luke’s Hospital medical staff at the 
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NEWS OF THE STATE 


annual meeting of staff members at the University 
Club. Vice president is Dr. Thomas J. Coogan. 
Dr. Roland P. McKay was named secretary and 
Dr. Arthur J. Coombs, treasurer. 


Branch Meetings.—The North Shore Branch of 
the Chicago Medical Society devoted its January 4 
meeting at the Edgewater Beach Hotel to “Do’s 
and Don’ts” in various types of injuries. The fol- 
lowing speakers participated: Dr. Adrien Ver- 
Brugghen, Chicago; Dr. Vinton E. Siler, professor 
of surgery, University of Cincinnati College of 
Medicine and Dr. Derrick Vail, Chicago—Dr. Wil- 
lard O. Thompson, discussed “Uses and Misuses 
of Sex Hormones” before the Northwest Branch of 
the Chicago Medical Society, December 3.—Dr. 
Carlo Scuderi addressed the West Side Branch of 
the Chicago Medical Society, November 18 on “Low 
Back Pain from an Orthopedic Standpoint and Its 
Treatment.” Dr. Scuderi was recently elected 
secretary of the regional fracture committee of the 
American College of Surgeons. 


Clinical Section—The Chicago Heart Associa- 
tion clinical section held a joint meeting with the 
members of the staff of Presbyterian Hospital and 
the University of Illinois College of Medicine, Feb- 
ruary 18 at the medical school. 


“Hope for Hearts’—A new brochure entitled 
“Hope for Hearts” was recently released by the 
Chicago Heart Association. The attractive booklet 
contains an introduction on Heart Disease, a brief 
outline of the Chicago Heart Association and per- 
tinent paragraphs on Rheumatic Fever, High Blood 
Pressure and Hardening of the Arteries and Coro- 
nary Thrombosis. The booklet concludes with a 
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discussion of the goal of the Chicago Heart Associa- 
tion in its campaign for funds to carry on research. 


Dr. Coleman Honored.—At the annual meeting 
of the Institute of Medicine of Chicago on Decem- 
ber 7, an illuminated parchment scroll was pre- 
sented to Dr. George H. Coleman by the Board of 
Governors and officers as a tribute of appreciation 
for his outstanding contribution to the welfare of 
the Institute throughout twenty-five years of con- 
tinuous service as secretary. Dr. Warren W. Furey, 
Dr. Eric Olbderg, Dr. Charles B. Puestow, and Dr. 
H. Prather Saunders were elected to the Board of 
Governors. Officers for 1949 are Dr. Henry T. 
Ricketts, chairman of the Board of Governors; Dr. 
William F. Petersen, vice chairman of the Board; 
Dr. Herman L. Kretschmer, president; Dr. Archi- 
bald L. Hoyne, vice president; Dr. George H. Cole- 
man, secretary; Dr. Grant H. Laing, treasurer. 
Citizen fellowship was conferred on Miss Ella M. 
Salmonsen, medical librarian of the John Crerar 
Library, for her noteworthy contributions as medical 
librarian, compiler, and indexer. 


Dr, John Bigler Named Acting Chairman of Pe- 
diatrics—Dr. John Bigler has been named acting 
chairman of the department of pediatrics in the 
Northwestern University Medical School, Dr. J. 
Roscoe Miller, dean, announced December 21. Dr. 
Bigler replaces Dr. Stanley Gibson, who retired on 
December 1 from the chairmanship and as medical 
director of Children’s Memorial Hospital, a North- 
western affiliate. Dr. Bigler has also become the 
hospital’s medical chief. 

A member of the Northwestern medical faculty 
since 1930, Dr. Bigler has been associate professor 
of pediatrics since 1944, He was educated at Rush 
Medical College, from which he received the M. D. 
degree in 1923. 

Dean Miller also announced new appointments to 
the medical faculty. They are Dr. Paul Andrew 
Campbell, assistant professor of otolaryngology; 
Dr. Anna Hamann, assistant professor of radiology; 
and Dr, Robert Shrek, assistant professor of pa- 
thology. 

Dr, Campbell, a member of the University of Illi- 
nois faculty until his appointment to Northwestern, 
has served as special consultant to both the Surgeon 
General of the United States and the Air Surgeon 
of the U. S. Air Force, and as chief consultant in 
otolaryngology to the Veterans Administration of 
Indiana, Illinois and Wisconsin. A member of 
many medical and other scientific societies, Dr. 
Campbell was educated at the University of Chicago 


and Rush Medical College: 


A native of Hamburg, Germany, and a graduate 
of the University of Munich medical school, Dr. 
Hamann first became associated with an American 
institution in 1938, after holding several important 
radiology posts in Europe, when she joined the 


University of Chicago faculty. She became an 
American citizen in January, 1946, and is a member 
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of the American Medical Association and the Chi- 
cago and IIlinois Medical Societies, 
Dr. Shrek, since 1941, has been chief of the 


Tumor Research Unit of Hines Veterans Admini- 


stration hospital. He served as a medical corps 
major from 1942 to 1944, and has been assistant 
pathologist at Hines and as assistant in pathology 
at Yale University. 


Special Lectures.—The twenty-fifth Lewis Linn 
McArthur Lecture of the Frank Billings Founda- 
tion will be delivered at the Palmer House on Fri- 
day evening, March 25 by Dr. Warren H. Cole, pro- 
fessor and chairman of the department of surgery, 
University of Illinois College of Medicine. The 
sixth Frank Billings Lecture will be delivered at a 
joint meeting with the Society of Medical History 
of Chicago at the Palmer House, Friday evening, 
February 25, at 8 p. m. In commemoration of the 
William Osler centennial, Dr. John F. Fulton, Sterl- 
ing professor of physiology, Yale University School 
of Medicine, will discuss “Osler as a Humanist.” 

The Berkelhamer Scholarship—Robert Leevack, 
336 McKinley St., Gary, Ind., has been awarded the 
Ralph C. Berkelhamer scholarship for 1948-1949 at 
the University of Illinois College of Medicine. 


Announcement of the awarding of the scholarship, 
which represents a gift of $100, was made recently 
by Dr. John B. Youmans, dean of the College of 
Medicine. Leevack is a senior at the University. 


The scholarship was established two years ago 
by the Berkelhamer family, 3945 W. Jackson Blvd., 
Chicago, in honor of the late Dr. Ralph C. Berkel- 
hamer. Dr. Berkelhamer was taken prisoner by the 
Japanese at Bataan, and perished when his prison 
ship bound for Japan was sunk by submarine action 
in the South China Sea in October, 1944. 

Students who have completed at least one year 
in the College of Medicine are eligible for the schol- 
arship. The Berkelhamer family has stipulated that 
the scholarship may be awarded “to any needy and 
deserving student, with no prejudice as to race or 


religion.” 


Medical Economics Survey by Evanston Hospital. 
—Despite the increased cost of living, more people 


in the North Shore area can afford medical and hos- 
pital care today than ever before, as indicated by 
figures just released by Evanston Hospital. Visits 
to the hospital’s Outpatient Department, which 
serves as a Clinic for those seeking medical care 
without hospitalization, have decreased approxi- 
mately 30 per cent in the past ten years, after hit- 
ting a peak in 1939. At the same time, occupancy of 
beds at the hospital has continued to rise, severely 
taxing the hospital’s- facilities, which have expanded 
little during the past decade. 

This shift in demand, declared Roy W. Walholm, 
executive vice president of Evanston Hospital, is 
due to higher incomes, more widespread member- 


ship in hospital insurance plans and increased recog- 


nition of the benefits of hospital care. 
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The figures below show the visits to the Out- 
patient Department during the past ten years: 


Year Total Visits Year Total Visits 


1937 21,788 1943 20,607 
1938 23,409 1944 18,712 
1939 31,039 1945 16,362 
1940 29,555 1946 15,161 
1941 30,446 1947 14,864 
1942 26,448 


Research at Illinois—Three research grants in 
the amount of $16,869 have been awarded to the 
University of Illinois’ Colleges of Medicine and 
Dentistry. 

The U. S. Public Health Service has renewed a 
grant in the sum of $6,580 for continuance of stud- 
ies on cardiac output. The studies are being con- 
ducted by the department of physiology, under the 
supervision of Dr. R. C. Ingraham. 

U. S. P. H. S. also has awarded a grant of $2,943 
for a research project on facial growth after re- 
moval of the mandibular condyle. The study will 
be conducted by the College of Dentistry, under the 
supervision of Dr. Bernard G. Sarnat. 

Eli Lilly and Company, Indianapolis, Ind., has 
awarded a $5,346 grant to the College of Medicine 
for research on mumps vaccination. The project 
will be conducted under the joint direction of Dr. 
J. E. Kempf and Dr. Ralph Spaeth. 


Mercy Alumni Choose New Officers.—At the 
second annual homecoming celebration of former 
Mercy Hospital internes, November 13, Dr. Arkell 


M. Vaughn, senior surgeon of the Mercy staff, was 
named president. Other officers are Dr. Norbert 


C. Barwasser, Moline, vice president; Dr. Cornelius 
M. Annan, secretary and Dr. John B. Condon, treas- 


urer. The retiring president, Dr. George G. 


O’Brien, was named to the newly created executive 


board. This board will be made up of past pres- 


idents. Dr. O’Brien being the first to serve as the 
internes’ president, is the first appointed to that 
group, the Alumni having just been organized last 
year. 

Society News.—Dr. Frank H. Merryweather, re- 


gional medical director, Federal Security Agency, 
Region 5, addressed the Chicago Council on com- 


munity Nursing, January 17 on “The Hospital Con- 
struction Act, Its progress in Illinois and Effect on 


Nursing Needs.” 
Yarros Scholarship Awarded.—Rudolf E. Wil- 


helm, 529 Grant Place, Chicago, has been awarded 
the Rachelle S. Yarros scholarship for 1948-49 at 
the University of Illinois College of Medicine. Wil- 
helm is a sophomore. 


The scholarship carries a stipend of $500. Needy 
and deserving students in the College of Medicine 


are eligible for it. 
The scholarship fund was established at the Uni- 
versity of Illinois last spring by Victor S. Yarros of 


For February, 1949 


La Jolla, Cal., husband of the late Dr. Rachelle S. 


Yarros. 


Dr. Yarros taught obstetrics and social hygiene 
at the University of Illinois prior to her retirement 
in 1938. She held the rank of professor. 


Hamblen Gives Bacon Lecture—The Charles 
Summer Bacon lecture for 1948-49 was delivered 
at the University of Illinois, 1853 West Polk Street, 
Chicago, in Room 221, on February 23, 1949. E. 
C. Hamblen, M.D., Associate Professor of Ob- 
stetrics and Gynecology and Clinical Professor of 
Endocrinology, Duke University, had ‘Postpubes- 
cent Amenorrhea” as his subject. 


Announce Research Associates.—At the annual 
meeting of the Hektoen Institute for Medical Re- 
search of Cook County Hospital, the following per- 
sons were appointed as research associates on the 
staff of the Institute: Drs. Ernest Loeffler, Bruno 
Volk, Fenton Schaffner, Jerome Swarts, and Joseph 
Silverstein. 


CRAWFORD 

Dr. Illyes Honored.—Dr. L. R. Illyes, Palestine, 
was presented with the emblem and certificate signi- 
fying his membership in the Fifty Year Club of the 
Illinois State Medical Society at a meeting of the 
Crawford County Medical Society in Robinson, 
December 16. The presentation was made by Dr. 
Harlan English, Danville. Dr. Illyes practiced for a 
while in Heathsville before moving to Palestine. 


DE WITT 


Personal—Dr. W. M. Talbert, health superin- 
tendent of District No. 11, Illinois State Department 
of Public Health, has been named acting director of 
the De Witt-Piatt County Health Unit. He will 
retain his position as health superintendent of Dis- 
trict No. 11. The appointment was made following 
the resignation of Dr. Corrine S. Eddy as director 
of the unit, a position she held since the bi-county 


unit began operation in November, 1947. 


GREENE 

Society Election—On December 10, Dr, Paul A. 
Dailey, Carrollton, was chosen president of the 
Greene County Medical Society at a meeting in 
Roodhouse. Other officers are Dr. E. G. de Queve- 
do, vice president; Dr, F. Earl Walker, secretary- 
treasurer and Dr. A. K. Baldwin, censor. Dr. A. D. 
Wilson, Carrollton, was named county chairman of 
civilian defense. Dr. W. H. Garrison, who is the 
out going secretary of the county medical society, 
expressed his appreciation for the splendid spirit 
and cooperation of the members of the society dur- 
ing his twenty-four years of service, one year of 
which was spent as vice president, three years as 
president and twenty years as secretary. Dr. Warner 
H. Newcomb, Jacksonville, addressed the meeting 


on “Antibiotics.” 
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HENRY 

Staff Meeting—Dr. R. E. Herrmann, Bradford, 
was elected president of the St. Francis Hospital 
staff at a recent meeting. Dr. J. C. Crisp, Toulon, 
was named vice president; Dr. E, J. Goetzman, 
Kewanee, secretary. Dr. C. Paul White, secretary 
of the Henry County Medical Society, gave a re- 
port on “Compulsory Health Insurance” and a re- 
sume of conditions in England. Dr. Thomas B. 
Carney discussed the “Atomic Bomh,” 


KANKAKEE 

Society Election —At a recent meeting of the 
Kankakee County Medical Society, the following 
officers were elected: Dr. Paul H. Anthony, pres- 
ident; Dr. V. J. Kelly, vice president; Dr. A, L. 
Nickerson, secretary-treasurer; Dr. Robert Bedard, 
delegate to the Illinois State Medical Society and 
Dr. Albert Nehf, alternate. 


KANE 

Society News.—Dr. Howard E. Gillette, Aurora, 
discussed “Unerupted Molar Teeth and Their Sig- 
nificance in Medicine and Dentistry,” before the 
Aurora Medical Society, December 2. Dr. Charles 
Brobst was chosen president of the society at this 
meeting to succeed Dr. Myron E. Larson. Other 
officers include Dr, Robert A. Milroy, vice president 
and Dr. John E. Marks, secretary-treasurer. 

Roscoe Miller Honored—Dr. James Roscoe 
Miller, dean of the Northwestern University Medi- 
cal School, and president-elect of the university, was 
guest of honor at a reception and dinner at the St. 
Charles Country Club, December 21, given by Les- 
ter J. Norris, St. Charles, trustee of the university 
for the past thirteen years. 


KNOX 

Society News.—The Knox County Medical Socie- 
ty and the Knox County Bar Association met joint- 
ly at a meeting in Galesburg, December 16. The 
principal address was given by Mr. William Hollo- 
way Jr., Chicago, director, Bureau of Legal Medi- 
cine and Legislation, American Medical Associa- 
tion, on “Legal Medicine and Its Relationship to 
the Profession.” 


LAKE 

New Officers—Dr. Mercer T. Brown, Zion, was 
elected president of the Lake County Medical Socie- 
ty, December 14, to succeed Dr. M. D. Penny, 
Libertyville. Other officers named at the annual 
election meeting in the Lake County Tuberculosis 
Sanatorium were Doctors S. P. Kaiz, vice president; 
John L. Ward, Lake Bluff, secretary and William 
R. Darnall, treasurer. The society also went on 
record in favor of the Blue Shield plan as adopted 
by the Chicago Medical Society recently. 


MACON 

New Officers —At a meeting of the Macon Coun- 
ty Medical Society, December 3, a unanimous vote 
was cast for the officers proposed by the nominat- 
ing committee headed by Dr. Art*ur C. Simon. The 
elected officers are Dr, Vernon M. Long, president; 


Dr. Hyman J. Burstein, president elect; Dr. Mau- 
rice D, Murfin. secretary; Dr. Chester T. Johnson, 
treasurer; Dr. Arthur F. Goodyear, delegate to the 
illinois State Medical Society and Dr, Murfin, alter- 
nate. 

Hospital Staff Elects Officers—Dr. J. Jack 
Brown, Decatur, was recently elected president of 
the Decatur and Macon County Hospital staff suc- 
ceeding Dr. F. G. Irwin. Dr. Dwight A. Pence was 
elected vice president and Dr. Herbert J. Bavor was 
named secretary-treasurer. 

MARION 

Society Election—The Marion County Medical 
Society at its recent meeting installed the following 
officers: president, Dr. M. T. Horsman, Salem; 
vice president, Dr. H. E. Snow, Centralia; secre- 
tary-treasurer, Dr. Max Hirschfelder, Centralia. A 
movie, “The Physiology of Normal Menstruation,” 
was shown to a large group of doctors who attended 
the dinner meeting at the Elks’ Home. 


MC LEAN 
Society News.—Dr. B. M. Kagan, director of pe- 
diatric research, Michael Reese Hospital, addressed 
the McLean County Medical Society, December 14, 
on “Practical Approach to Problems of Fluid 
Balance.” 


MORGAN 

Hospital News.—At the regular executive staff 
meeting held December 14 at Our Saviour’s Hos- 
pital, Jacksonville, the following officers were elected: 
Dr. E. D. Canatsey, president; Dr. V. T. J. 
Lenth, vice president; Dr. P. B. Hartley, secretary; 
Dr. A. M. Paisley, dean of training school; board 
of censors, Doctors Lenth, Hartley and F, Garm 
Norbury. The election followed the annual Christ- 
mas dinner for members of the medical staff given 
by the Sisters of the Holy Cross of the hospital. 
About thirty doctors attended. 


OGLE 

Personal.—Doctor and Mrs. J. Alba Johnston, 
residents of Byron for the past fifty-one years, ob- 
served their sixty-second’ wedding anniversary, 
December 23. Dr. Johnston is a former president of 
the Ogle County Medical Society and served twelve 
years on the Byron board of education, holding the 
position of president and clerk of the board. 


ROCK ISLAND 
Society Seeks Charter for Insurance Plan.—The 
Rock Island County Medical Society applied Decem- 
ber 17 to the State of Illinois for a charter to 
incorporate a Rock Island County Medical service, 
a prepayment, voluntary medical system now in 
effect in Iowa. Dr. D. B. Freeman, Moline, pres- 
ident of the non-profit corporation, stated that the 
society approved the plan because it is more effi- 
cient, less expensive and generally more protective 
than the compulsory medical service plan being 
discussed by the federal administration. 
Society Election—Dr. Norbert C. Barwasser, 
Moline, was elected president of the Rock Island 
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County Medical Society at its annual meeting, De- 
cember 14. He succeeds Dr. Bruce Collins, Rock 
Island. Dr. S. P. Durr, Rock Island, was named 
first vice president and Dr. George Cook, East Mo- 
line, second vice president. The reelected officers 
were Dr. J. G. Gustafson, Moline, secretary and 
Dr. Phebe Pearsall, Moline, treasurer. 
ST. CLAIR 

Society Election—Dr. Herman J, Nebel, East St. 
Louis, is the new president of the St. Clair County 
Medical Society, succeeding Dr. W. C. Scrivner, 
East St. Louis. The society has elected Dr. J. E. 
Wheeler, Belleville, as president elect to succeed Dr. 
Nebel next year. Serving with Dr. Nebel for the 
ensuing year are Dr. Francis E, Bihss, vice pres- 
ident; Dr. Owen J. Eisele, reelected secretary, and 
Dr. Harold McCann, reelected treasurer. Dr. R. C. 
Heligenstein, Edison Place, was elected president 
of the Belleville branch of the St. Clair County 
Medical Society at the annual meeting December 14, 
at the Schwarztrauber Cafe. Dr. H. P. Dexheimer 
is the retiring president. Other officers elected at 
the meeting include Dr. G, C. Otrich, president 
elect; Dr. C. P. Renner, vice president; Dr. H. L. 
Lange, treasurer and Dr, Irwin W. Davis, secretary. 


VERMILION 
Staff Election—Dr. E. M. Dewhirst was elected 
president of the Lake View Hospital medical staff 
at the annual meeting December 14. He moved up 
from the vice presidency to succeed Dr, O. J. 
Michael. Dr. A. R. Brandenberger was elected vice 
president and Dr. M. R. Warden was reelected sec- 
retary-treasurer. Dr. D. L. Dickerson discussed 
“Brain Tumors” and Dr. Holland Williamson, Dan- 
ville, newly elected president of the Vermilion 
County Medical Society, led a discussion of the Na- 
tional Compulsory Health program. 
WILL-GRUNDY 
Society Election—Dr. D. W. Killinger, Joliet, 
was elected president of the Will-Grundy County 
Medical Society at its annual meeting December 9 
at the Hotel Louis Joliet. He succeeds Dr. Joseph 
Zalar, the retiring president. Dr. John Roth, Mor- 
ris, was elected vice president; Dr. Philip McGinnis, 
secretary-treasurer and Dr. Andrew G. Bustin, ser- 
geant-at-arms. The delegates elected to the Illinois 
State Medical Society were Doctors Bernard Klein 
and Vaheh Seron. 
WINNEBAGO 

‘Society News.—Dr. Carl Steinhoff addressed the 
Winnebago County Medical Society December 14 
on “Atomic Medicine.” 


HEALTH DEPARTMENT ACTIVITIES 


Radio Programs.—Special 15-minute radio pro- 
grams on venereal disease are being broadcast over 
Station WLPO in LaSalle every Friday at 1:30 P. 
M., Dr. Roland R. Cross, Illinois director of public 
health, announced December &. 


For February, 1949 


Sponsored jointly by the state department of pub- 
lic health and the Hygienic Institute of LaSalle, 
Peru and Oglesby, these broadcasts are in line with 
the National program of radio education in venereal 
disease, designed to uncover hidden sources of these 
infections. Station WLPO is the first in Illinois 


to present this health program as a public service, 


Dr. Cross said. 


The transcriptions, which are available through 
the Illinois department of public health to any radio 
station in the State, have been prepared by Colum- 
bia University and the U. S. Public Health Service. 
Famous stars of screen and stage, as well as com- 
mentators and script writers of national reputation, 
have contributed their efforts to this undertaking. 

The positive benefits of early detection and proper 
treatment of venereal disease will be featured 
throughout the broadcasts. With a script prepared 
under the supervision of the joint religious radio 
committee, moral issues involved in venereal disease 
control will also be emphasized. 

“The theme of these broadcasts is not fear but 
hope — the promise of a normal happy life for 
venereal disease sufferers who receive adequate 
treatment,” Dr. Cross concluded. 


GENERAL 


Charles Huggins Honored.—Dr. Charles B. Hug- 
gins, professor of urology and chairman of the Uni- 
versity of Chicago committee on cancer, was one of 
six internationally known scientists awarded the 
Francis Amory prize of the American Academy of 
Arts and Sciences, it was announced recently. 

The $21,000 septennial prize for outstanding work 
with reference to the alleviation or cure of men’s 
urological disorders was first awarded in 1940. 

Dr. Huggins, who received one of the six $3,500 
awards, was honored for his development of the 
treatment of prostatic cancer by suppression of the 
male sex hormone by surgical operation and by the 
use of estrogens. 

Dr. Huggins, discoverer of the first chemical test 
to detect the presence of a form of cancer (pros- 
tatic), was recently awarded the third annual award 
of the American Urological Association for research 
in the human male reproductive tract. He has also 
received the Gold Medal of the Congress of the 
Societe Internationale d’Urologie, the Charles L. 
Mayer prize of $2,000 of the National Academy of 
Science and the Katherine Berkan Judd prize of 
$1,000. 

Other recipients of the 1948 prize are: Dr. S. A. 
Waksman of the New Jersey State Agricultural Ex- 
perimental station; Dr. G. A. Papanicolaou of Cor- 
nell Medical College; Dr. A, B. Gutman of Presby- 
terian Hospital, New York City; Dr. W. J. Koff of 
Holland; and Dr. G. F. Marian of Scotland. 

Dr. Huggins is the second University of Chicago 
recipient of the award. Carl R. Moore, professor 
and chairman of the department of zoology, received 
the award in 1940. 
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Officers of the United States Chapter of Sur- 
geons.—The following officers were chosen at a 
recent meeting of the United States Chapter of the 
International College of Surgeons: Dr. Henry W. 
Meyerding, Rochester, Minn., president elect; Dr. 
William Randolph Lovelace, Albuquerque, New 
Mex., first vice president; Dr. Arnold Jackson, Mad- 
ison, Wis., secretary and Dr. Oscar B. Nugent, 
Chicago, treasurer. Dr. Custis Lee Hall, Washing- 
ton, D. C., is the president. 


New Head of Dixon Hospital—Dr. Louis Belin- 
son, for twelve years in the service of the State 
Department of Public Welfare, has been named 
acting superintendent of Dixon State Hospital, filling 
the vacancy caused by the death of Dr. Warren G. 
Murray. 


Welfare Department Statistics—The resident 
population in all institutions of the Department of 
Public Welfare, October 31, 1948, was 47,613 an 
increase of 1,521 over October 31, 1947. On the 
books of all institutions, including those present, in 
family care, conditional discharge and all other ab- 
sences, were 53,964. 

The greatest increase over October of last year 
was in the nine hospitals for the mentally ill in 
which the populationgrose 1,442. There were 1,108 
admissions, 726 discharges and 286 deaths during 
the month. In the hospitals were 34,508 patients 
and a total of 38,013 on the books. 

The institutions for the mentally defective Dixon 
State Hospital and Lincoln State School and Colony 
showed an increase of 218 over the previous year. 
The resident population was 9,335 with 10,596 on 
the books. 

There were 361 in Security Hospital. At 
Neuropsychiatric Institute, where most admissions 
are temporary for special treatment, 70 patients 
were present at the month’s end. 


At clinics for trachoma control and prevention 
of blindness in Southern Illinois, 224 received treat- 
ment for trachoma, 57 for glaucoma and 519 for 
other eye ailments. Seven were hospitalized for 
operations. 

The Chicago Community Clinic reported 603 in- 
terviews. Of these, 591 were former state hospital 
patients, 278 at Elgin and 224 at Manteno. 

The Eye and Ear Infirmary listed 19,410 treat- 
ments in October, and 384 persons were admitted 
to the hospital. 

Welfare Institutions reported 1,805 new dental 
cases and 5,598 old dental cases for October. 


Heart Symposiums.—The third and fourth of the 
1948-1949 symposiums on heart disease sponsored 
by the Illinois Heart Association, as a part of its 
program of professional education, were held in 
Joliet, January 26 and in Alton, February 3. The 
Joliet program was held at the Louis Joliet Hotel. 
The afternoon program included the following 


speakers:. Dr. Chester Kurtz, professor of cardi- 
ology, University of Wisconsin Medical School, on 
“Rheumatic Heart”; Dr. William E. Anspach, Chi- 
cago, “X-ray Diagnosis in Heart Disease”; and Dr, 
Willis J. Potts, associate, professor of surgery, 
Northwetern University Medical School and sur- 
geon-in-chief, Children’s Memorial Hospital on 
“Surgery of Congenital Heart Disease.” A panel dis- 
cussion, participants in which were Doctors Sidney 
Strauss and Don C. Sutton, both of Chicago, fol- 
lowed the afternoon presentations, The principal 
speaker at the evening dinner meeting was Dr. 
Geza de Takats, clinical associate professor of sur- 
gery, University of Illinois College of Medicine; 
chief, surgical staff, St. Luke’s Hospital; and senior 
consultant, Great Lakes Naval Hospital, Great 
Lakes. Dr. de Takats discussed “Surgical Treat- 
ment of Hypertension.” 


Dr. Edward Cannady, Jr., East St. Louis, is chair- 
man of the Illinois Heart Association’s Educational 
Committee which arranges for the symposia. Dr. 
Lewis W. Woodruff was responsible for the Joliet 
meeting. Dr. Robert Elliott was in charge of 
arrangements for the Alton meeting. 


Evening Postgraduate Courses.—An evening post- 
graduate course of six lectures on the temporoman- 
dibular articulation will be offered by the Univer- 
sity of Illinois College of Dentistry beginning 
Wednesday, March 23. 


Dr. Bernard G. Sarnat, head of the department 
of oral and maxillofacial surgery, will be in charge 
of the course entitled “Oral Surgery II—The Tem- 
poromandibular Articulation.” It will be offered 
over a period of six successive Wednesdays from 
7:30 to 9:30 p.m. 

The subject matter will include anatomical, phy- 
siological, and pathological considerations of the 
temporomandibular articulation as well as_ prob- 
lems in surgical and non-surgical treatment of these 
conditions. The final session will be devoted to a 
round table discussion. 


This course will be of value to physicians in 
general practice, oral and maxillofacial surgeons, 
and otolaryngologists. 


The faculty will be composed of: Harry Sicher, 
M.D., Professor of Anatomy and Histology, Loyola 
University Dental School, Chicago; Joseph P. 
Weinmann, M.D., Associate Professor of His- 
tology, University of Illinois College of Dentistry; 
Arnold A. Zimmermann, M.D., Professor of Anat- 
omy, University of Illinois College of Medicine; 
Francis L. Lederer, M.D., Professor and Head of 
the Department of Otolaryngology, University of 
Illinois College of Medicine; Allan G. Brodie, D. 
D.S., Ph.D., Professor and Head of the Department 
of Orthodontia, University of Illinois College of 
Dentistry; John Thompson, D.D.S., M.S., Pro- 
fesor and Head of the Department of Orthodontia, 
Northwestern University Dental School, James Bar- 
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rett Brown, M.D., Associate Professor of Clinical 
Surgery, Washington University School of Medi- 
cine, St. Louis; James B. Costen, M.D., Associate 
Professor of Clinical Otolaryngology, Washington 
University School of Medicine, St. Louis; Bernard 
G. Sarnat, M.D., D.D.S., Professor and Head of the 
Department of Oral and Maxillofacial Surgery, 
University of Illinois College of Dentistry. 

Further information may be secured by writing 
to Dr. Bernard G. Sarnat, University of Illinois 
College of Dentistry, 808 S. Wood Street, Chicago 
12, Illinois. 


MARRIAGES 


Dr. SAMUEL JOSEPH GOLDHABER, Joliet to Miss Alice 
Ehrenberg, Joliet, recently. 


DEATHS 


FRANK WESLEY ALLIN, Chicago, who graduated at 
Rush Medical College in 1905, died December 28, aged 
79. He had practiced medicine in Chicago for 40 
years; formerly, assistant clinical professor of pedi- 
atrics at Rush Medical College. 


JosepH HeENry BLoMER, Quincy, who graduated at 
Rush Medical College in 1906, died December 2, aged 
68. He had practiced medicine in Quincy since 1908. 


FraANK Louis Brown, Chicago, who graduated at 
Chicago College of Medicine and Surgery in 1912, died 
December 7, aged 62. He had practiced medicine on 
Chicago’s west side for 35 years. 


E. Crark, retired, Oakley, who graduated at 
Barnes Medical College, St. Louis, in 1898, was killed 
instantly December 1, when the automobile in which 
he was riding was struck by a train. He was 78. 


Joun W. DeVry, retired, Elgin, formerly of Hunt- 
ley, who graduated at Bennett College of Eclectic 
Medicine and Surgery, Chicago, in 1907, died December 
11, aged 70. 


Harry W. Fink, Chicago, who graduated at Rush 
Medical College in 1921, died of a heart attack January 
2 in Big Springs, Texas, as he was on his way to 
Arizona for a vacation. He was 53 years of age and 
had practiced medicine in Chicago for 25 years. 


James HENry FirzButLer, Chicago, who graduated 
at Louisville (Ky.) National Medical College, Medical 
Department State University in 1896, and Illinois Medi- 
cal College, Chicago, in 1904, died August 27, aged 75. 


Jutrus Ernest FLEISCHNER, River Forest, who grad- 
uated at University of Illinois College of Medicine in 
1922, died December 26, aged 51. He had practiced 
medicine on Chicago’s west side for many years. 


Gustav A. FLoretH, Mount Olive, who graduated 
at St. Louis University School of Medicine in 1903, 
died December 23, aged 71. 


FrANK Epwarp KIESLER, Chicago, who graduated 
at Loyola University School of Medicine in 1921, died 
December 8, aged 57. 


Mare D. McINNEs-PaAppas, West Frankfort, who 
graduated at Hering Medical College, Chicago, in 1912, 
died December 22, aged 59. She had practiced medi- 
cine in West Frankfort for 33 years. 


THoMAS MCLEAN, retired, Maroa, who 
graduated at Rush Medical College in 1881, died in 
his home December 15, aged 90. 


Francis M. MARSTILLER, retired, Geneva, who grad- 
uated at Chicago Homeopathic Medical College in 1895, 
died December 5, aged 82. He had practiced medicine 
in Geneva since graduation from medical school. 


RicHArp A. RocHE, Chicago, who graduated at 
Northwestern University Medical School in 1912, died 


December 26, aged 61. 


Marion Oustey RusseELt, retired, Chicago, who 
graduated at Hahnemann Medical College in 1893, died 
December 7, aged 89. She had practiced medicine on 
Chicago’s south side for more than 50 years. 


FraNK EpwaArp Simpson, retired, Chicago, who 
graduated at Northwestern University Medical School 
in 1896, died December 13, aged 79, in Wesley Memori- 
al Hospital. He was formerly clinical professor of 
dermatology at Northwestern University Medical 
School and president of the American Radium Society. 


JoserpH L. SoLpINGER, Chicago, who graduated at 
Loyola University School of Medicine in 1916, died 
December 18, aged 52. 

Wittram H. Starr, Chicago, who graduated at the 


College of Physicians and Surgeons in St. Louis, in 
1904, died December 16, aged 71. He had practiced 


medicine in Chicago for the last 30 years. 
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Mr. George Bauer, staff announcer for WGN-TV, Theo- 
dore R. Van Dellen and Harry M. Hedge run through 
their scripts prior to televising the latter’s demonstra- 
tion on the program titled “Birthmarks.’’ Dr. Van 


Dellen acts as moderator for the programs. Philip 


Lewin used a plastic model as well as a live model 
when his program called ‘‘What’s Back of Your Back- 
ache” was televised. The programs which appear 
weekly are scheduled by Ann Fox, Secretary of the 
Educational Committee. 


“For The Common Good” 


HEALTH EDUCATION ON WGN-TV 


That television is an expressive medium in visual 
health education has been demonstrated successfully in a 
series of programs launched as a public information 
feature by WGN-TV, in cooperation with the Educa- 
tional Committee of the Illinois State Medical Society. 
Presented in playlet form, with narration interpolated 
by action and demonstrations of patients and equipment, 
each story thus far televised has met with remarkable 
public interest. 

On December 16, “Diabetes—Under Control”, fea- 
turing Dr. Henry T. Ricketts and Dr. Chester Cogge- 
shall, both of Chicago, told the story of insulin and its 
part in increasing the life expectancy of the diabetic. 
Mrs. Maxine Sears, a young mother of two healthy 
children, born after her diabetic condition developed, 
appeared on the program. So did the two youngsters, 
Beverley, 2, and Karen 5. And George Dahlin, aged 
10, showed that the diabetic injection is no problem, 
even to a child. 

Dr. Theodore R. Van Dellen made his debut in the 
program on January 6, with Dr. Harry M. Hedge. With 
“Birthmarks” as the theme of the program, Dr. Hedge 
demonstrated the encouraging note that birthmarks need 
not be a problem by displaying a group of the instru- 
ments and mediums that are used in their successful 
removal. The program included the showing of photo- 
graphs of two young patients before the correction was 
started. One of them, Master Edward Griebe, aged 10, 
was introduced to give truth to the statement that birth- 
marks need not be a permanent problem, since his had 
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been successfully removed some nine years previously. 

“What's Back of Your Backache” was discussed in 
the January 13 program. Here Dr. Philip Lewin and 
Dr. Van Dellen brought forth the story of the average 
backache, the one found in the housewife, caused by 
fatigue and too much of doing the same thing like iron- 
ing, washing, scrubbing and just caring for her home 
and family. A plastic model was used to show the sites 
of the aching back, x-ray films revealed a normal 
straight back with frequent complaint of backache, and 
a curvature, with compensation, that had no trouble at 
all. A patient, Miss Mitzie Hunter, with a normal 
spine did exercises, such as bending and hip pivots, 
which could not be performed if some trouble were 
present. Braces and other equipment were also used on 
the program. 

The same technic was used by Dr. Stanley Fahlstrom 
and Dr. Charles Dunham on the program, January 27, 
when they asked “Is Your Pain Arthritis?” Patients 
were again used and two charts showing a joint dia- 
gram and the exposition of the blood sedimentation test. 
With Dr. Van Dellen again acting as_ physician- 
moderator and showman Emcee, this program also told 
a story close not only to the patient, but to his doctor. 

Talking about “The Murmur in Your Heart,” Feb- 
ruary 3, Dr. Van Dellen and Dr, Chauncey Maher co- 
operated in expressing a cheerful note to the patient 
with heart disease. Three patients were used in this 
program, one with a normal heart sound, one a rheu- 
matic fever patient, and one with auricular fibrillation. 
The new invention which amplifies heart sounds, the 
cartheroscope, the electrocardiograph and x-rays were 
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employed to let the public know what goes on in the 
‘“snside” of medicine. 

Selected at random from the mail received by WGN- 
TV, the following comments suggest that every ‘indi- 
vidual is interested _ in the good health of himself and 
his family : 

“I have just watched your program on diabetes and 
I am sure it is a wonderful way to inform the public 
about definite medical diseases. I like the way you put 
it on, so informal and natural, and with such terms that 
the layman could understand. Finally I liked the way 
Dr. Coggeshall told us not to worry too much if we 
find we are a diabetic’ as it is no problem now with the 
use of insulin. I hope you continue these programs each 
week as they are a real program of education.” 

“The program on diabetes was very good. It was so 
helpful and educational. I hope we will see more pro- 
grams in the near future.” 

“I wish to compliment you on the telecast Thursday 
afternoon on diabetes. I found it both interesting and 
instructive. I consider such programs a fine public 
service.” 

“Just to tell you how much I enjoyed the high type 
program by Dr. Hedge on birthmarks.” 

“T enjoyed the afternoon television programs very 
much on diabetes and birthmarks, Please continue.” 

“The programs on diabetes and birthmarks were very 
educational.” 


“T enjoy your afternoon program. I am also inter- 
ested in the medical half hour that appears occasionally 
in your television matinee. I hope your program con- 
tinues.” 


“I so enjoy your program. The dissertation and dem- 
onstration of birthmarks was very instructive. I wonder 
if you could have one on skin conditions in general I 
know that would be very much appreciated by many.” 


“The program on television interviewing Dr. Harry 
M. Hedge, dermatologist, was most interesting. I hope 
you can have more programs on medical subjects.” 


“Your program in the afternoon is greatly appreciated 
and enjoyed, especially the one on birthmarks. It was 
very educational.” 


One derogatory letter has been received at the time 
this story was written. It claimed that such programs 
would do harm and that the chart showing the life ex- 
pectancy of the diabetic as compared with the period 
before insulin, was disheartening. 


Visual health education brooks no competition 
apparently because these comments came from 
homes, restaurants and one liquor store. Other 
comments included: 


“I made special arrangements to be home in time 
for your TV program “What’s Back of Your Back- 
ache.” I also brought a friend home (we have 
three teen-agers apiece) and we both were glad we 
made the effort as the program was very interesting. 
I hope it was the first of a long series. We'll be 


sure to be on hand for the next one on “Arthritis.” 
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“T enjoyed your television program on backache. 
I am troubled with this and the professor on the 
program gave several good pointers.” 

“The program on backache was very interesting. 
Hope this type of education continues.” 

It is possible that Illinois is the first state society with 
regularly scheduled television programs. We do not 
know if this is so, but the only way to find out is to 
claim it. We give our thanks to Jay Faraghan, 
program director of WGN-TV, Cosmo Genovese, 
producer, George Bauer, announcer, Bud Elling- 
ham, floor director, and other members of the staff of 
WGN-TV for the splendid teamwork, courtesy and 
knowledge of their exacting business. 


Lectures Arranged Through the Educational Com- 
mittee of the Illinois State Medical Society; Charles 
P. Blair, Monmouth, Chairman; Warren W. Furey, 
Chicago, Vice Chairman: 

W. W. Bauer, Director, Bureau of Health 
Education, AMA, Rotary Club of aaa ida Janu- 
ary 13, Animal Experimentation. 

Charlotte Babcock, Englewood Branch, Woman’s 
Auxiliary, Chicago Medical Society, January 14, 
Know Yourself. 

Morris Braude, B’nai B’rith Youth Organization 
in Chicago, January 19, on Mental Health in the 
Adolescent. 

Rudolph Novick, Gage Park Woman’s Club, 
in Chicago, January 25, on Growing Old. 

Harold Miller, Chicago, Ninth District, Illi- 
nois Federation of Women’s Clubs in Chicago, 
January 26, on National Compulsory Health In- 
surance. 

Film for Dr. Matthew M. Steiner, When Bobby 
Goes to School. 

Edward A. Piszezek, Chicago, St. Cecelia’s Home 
and School Guild, in Chicago, February 1, Health 
and Hygiene. 

Franklin Fitch, Chicago, B’nai B’rith Youth 
Organization, February 2, Education in Family 
Living. 

Percy E. Hopkins, Chicago Woman’s Aid Leg- 
islative Committee, in Chicago, February 7, on 
National Compulsory Health Insurance. 

Leo Kaplan, Chicago, Physicians Fellowship 
Club Auxiliary, February 11, in Chicago, Growing 
Old Gracefully, 

Margarete M. Kunde, Chicago, B’nai B’rith 
Youth Organization, February 16, in Chicago, 
Good Health Habits in the Adolescent. 

Mr. John W. Neal, Toman Public Library 
Forum, February 25 in, Chicago, National Com- 
pulsory Health Insurance. 

Franklin Fitch, B’nai B’rith Youth Organiza- 
tion, March 2, in. Chicago, Education for the 
Family Living (second lecture). 


A - 
> model 
ir Back- 
appear 
of the 
one 
‘ 
123 


Mr. Ralph Rohweder, executive secretary, Na- 
tional Society for Medical Research, Woman’s 
Auxiliary, South Chicago Branch, Chicago Medi- 
cal Society, March 7, Animal Experimentation 
and the Work of the National Society for Medical 
Research. 

Dr. William B. Raycraft, Oak Park, Guild of 
the Tabernacle Church of the Divine Infant in 
Westchester, March 7, Child Health and Emo- 
tional Adjustment. 

Robert Hagan, Chicago, Ivanhoe Junior Wom- 
an’s Club in Chicago, March 8, on Childhood Dis- 
orders: Physical and Mental. 

Harold E. Davis, Chicago, Public Health Chair- 
man, Illinois Federation of Women’s Club in 
Chicago, March 14, on What You Should Know 
About Cancer. 

Harry E, Mantz, Alton, Mount Vernon Feder- 
ated Woman’s Club in Mount Vernon, March 15, 
on Heart Disease, illustrated. 

Charles D. Krause, Chicago, Clearing Woman’s 
Club in Chicago, March 15, on Child Health and 
Family Welfare. 

Gilbert H. Marquardt, Chicago, Park Manor 
Woman’s Club in Chicago, March 15, Problems 
of Growing Old. 

Norman B. Dobin, Palos Park Woman’s Club, 
March 24, in Palos Park, Mental Health. 

Herbert Rattner, Chicago, Young Mothers’ 
Club of Bryn Mawr in Chicago, March 28, on 
Skin Diseases of Infants and Children. 


Lectures Arranged Through the Scientific Serv- 


Treatment of Injuries to the Face and Mouth. 

Leonard Jourdennais, Evanston, Henry County 
Medical Society in Kewanee, February 10, on 
Diabetes. 

Sidney Portis, Chicago, Kankakee County Medi- 
cal Society, in Kankakee, February 11, on How 
Should the Medical Man Handle Psychosomatic 
Problems. 

Walter Mayne, Chicago, Effingham County 
Medieal Society in Effingham, February 17, Treat- 
ment of Injuries to the Face and Mouth. 

William J. Gillesby, Effingham, Marion County 
Medical Society in Centralia, February 17, on 
Varicose Veins. 

C. Edward Stepan, Chicago, La Salle County 
Medical Society in La Salle, January 13, on 
Rheumatic Fever; Its Possible Etiology and 
Therapy. 

Chester Coggeshall, Chicago, McDonough 
County Medical Society, in Macomb February 25, 
on Modern Conceptions of Diabetes Mellitus. 

Howard L. Alt, Chicago, Will-Grundy County 
Medical Society in Joliet, March 10, Pathogenesis, 
Diagnosis and Treatment of Iron Deficiency 
Anemias. 

John Bellows, Chicago, Kankakee County Medi- 
cal Society, March 11, in Kankakee, Senile 
Changes in the Crystaline Lens and the Senile 
Cataract. 

Walter Stevenson, Quincy, Tri County meeting 
of Marion, Washington and Clinton Counties, 
March 17, in Centralia, Remarks as President- 
Elect, Illinois State Medical Society, and Squint 
—A Social and Economic Problem. 


ice Committee of the Illinois State Medical So- 
ciety; Robert S. Berghoff, Chicago, Chairman; Louis 
Limarzi, Chicago, Vice Chairman: 
a N. Louis Campione, Chicago, Kankakee County 
Medical Society in Kankakee, January 14, on 
Treatment of Diabetes. Abdominal Emergencies with Special Reference 
Eugene Hamilton, Chicago, Effingham County to X-Ray of the Abdomen. 
Medical Society in Effingham, January 20, on James Graham, Springfield, Marion County 
Fractures of the Ankle, illustrated. Medical Society, January 20, in Centralia, Phy- 
Walter Mayne, Chicago, McDonough County siologic Sequelae of Surgery on the Stomach, 
Medical Society in Macomb, January 28, on Gallbladder and Pancreas. 


Gerald M. Cline, Bloomington, Logan County 
Medical Society in Lincoln, March 17, on Rheu- 
matic Fever. 

Lindon Seed, Chicago, Will-Grundy County 
Medical Society in Joliet, March 24, on Acute 
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Antibiotic therapy is greatly simplified when 
C.S.C. Crystalline Procaine Penicillin G in Pea- 
nut Oil with aluminum monostearate is pre- 
cribed. A single 1 cc. injection (300,000 units) 
produces therapeutic blood levels for 96 hours in 
over 90% of patients, and for 48 hours in all patients. 
For certainty of therapy, this preparation need 
not be given, as a rule, more often than once 
every other day. 

Crystalline Procaine Penicillin G in Peanut 
Oil-C.S.C. contains 300,000 units of micronized 
procaine penicillin per cc., together with 2% 
aluminum monostearate for producing a thixo- 
tropic suspension. This outstanding penicillin 
preparation is free flowing and requires no re- 
frigeration. It is indicated in the treatment of 
most infectious diseases amenable to penicillin 
therapy. 

Crystalline Procaine Penicillin G in Peanut 
Oil-C.S.C. is available at all pharmacies in eco- 
nomical 10 cc. size rubber-stoppered vials (300,000 
units per cc.). Also in vials containing 300,000 
units (1 cc.), in boxes of five vials. 


96-HOUR 
“CRYSTALLINE PROCAINE PENICILLIN 


IN PEANUT OIL: 
2% ALUMINUM MONOSTEARATE 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 
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THE ROLE OF PHYSICAL MEDICINE IN THE 
LIFE HISTORY OF THE AMPUTEE 


Mandell Shimberg, M.D., Chief, Physical Medicine 
Rehabilitation, Veterans Administration, New 
York. In ARCHIVES OF PHYSICAL MEDI- 
CINE, 29:11:719, November, 1948. 

To anyone who has come into contact with 
many amputees throughout the years, it is 
entirely obvious that for the most part many of 
their problems have been delegated to the limb 
maker, and the limb maker is entirely unfitted 
to handle more than a small proportion of these 
problems. It might be said that the surgeon 
should concern himself more with the total 
rehabilitation of the amputee. However, in the 
light of much experience, one must look farther 
afield to find someone who is willing to take hold 
of this problem of amputee rehabilitation, both 
of the upper and of the lower extremity. 

For a considerable time it has been my opinion 
that the burden of amputee rehabilitation from 
its very inception must rest squarely with the 
physiatrist. Apart from actual surgery and the 
mechanics of limb construction, the problem is 
essentially in the realm of physical medicine. 
Physical medicine must play an important role 
in bringing the amputee back to a satisfactory 
way of life. 


Psychologie preparation is, in my opinion, 


PHYSICAL MEDICINE ABSTRACTS 


JOHN S. COULTER, Department Editor 


one of the most important and one of the most 
often neglected phases of such rehabilitation. 
It involves treating the entire person rather than 
any one part. 

Preventive measures are of the greatest im- 
portance. It is easier to prevent deformities 
than to correct them. Good bed posture should 
be insisted upon as well as the very early incep- 
tion of extension-adduction exercises for above 
knee amputees and quadriceps exercises for 
below knee amputees. 

Here the very important problem of stump 
conditioning’ is begun. ‘The situation is para- 
doxic. On one hand, one seeks shrinkage of 
the stump, which is atrophy of tissue, and on 
the other hand one attempts development of 
the muscle fiber structure for good function. 
Atrophy appears quickly and is coincident with 
bed rest and the period of disuse. If a stump 
is left in disuse for a protracted period the 
activating stump-lever muscles undergo fatty 
degeneration and the muscle fiber structure is 
reduced in contractility. Yet, the by-products 
of surgery and a large amount of superfluous 
tissue must be got rid of. This is accomplished 
by planned pressure. Under proper care the 
skin will increase in thickness, the circulation 


will be improved and the muscles will increase 


(Continued on page 52) 
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DOHO in realizing the need for a potent, 
topical, well tolerated ear medication, yet 
mindful that no one formula could be suitable 
for all conditions... devoted every facility 
and scientific resource to the development and 
perfection of AURALGAN and OTOSMO- 
SAN. Each has its sphere of usefulness... 
each has been tested and clinically proven in 
many thousands of cases. Reprints and sube 
stantiating data sent on request. 


EACH A SPECIFIC... both effective! 


ACUTE OTITIS MEDIA 


Kd 


0-TOS-M0-SAN 


IN CHRONIC SUPPURATIVE 


OTITIS MEDIA, FURUNCULOSIS 
AND AURAL DERMATITIS 


ot 


THE DOHO CHEMICAL CORPORATION 


New York 13, N. Y. Montreal ° London 
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is a scientifically prepared, completely water-free Gly. 
cerol (DOHO) having the highest specific gravity 


obtainable, containing antipyrine and benzocaine... 


which by its potent decongestant, dehydrating and anal- 
gesic action provides effective relief of pain and inflam- 


mation. 


is not just a mere mixture, but a scientifically potent 
chemical combination of Sulfathiazole and Urea in 
AURALGAN Glycerol (DOHO) base... which exerts 
a powerful solvent action on protein matter, liquefies 
and dissolves exuberant granulation tissue, cleanses and 
deodorizes, and tends to exhilarate normal tissue heal+ 
ing in the effective control of chronic suppurative otitis 
media. 


Literature and samples on request 
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Physical Medicine (Continued) 


in tone and volume, The stump wil) lose its 
abnormal sensitivity. 
two purposes: (1) It supports the circulation, 
and (2) it brings the stump down to a shape 
suitable for the fitting of a prosthesis. The 
old goal of a tapered conical stump no longer 


Bandaging accomplishes 


applies if the new type suction socket is used; 
in such a case a well muscled cylindrical stump 
is a better base for the prosthesis. The utmost 
care and intelligence should be employed in 
stump bandaging, especially in above knee am- 
putees. It should, whenever possible, be applied 
by a competent, trained therapist. Within ten 
days after operation unless there are complica- 
tions the patient should be entirely turned 
over to the physiatrist and his helpers for further 
treatment, The surgeon has done his job, and 
it is now up to the physiatrist to carry through. 
Jt is in this stage that one must be especially 
eareful 
wheelchairs, which in case of above knee ampu- 
tees, may predispose to the development of pos- 
tural abduction—external rotational contractures 


of hips, and in case of below knee amputees, 


regarding the indiscriminate use of 


to flexion contracture at the knee. It is good 
practice in this stage to mobilize the scar by fric- 
tion massage. Whirlpool) baths may be used to 
advantage in the treatment of terminal stump 
edema, which, in many cases, can be attributed 
to improper bandaging. 

After about ten to fourteen days following 
operation, the patient is ready to enter the pre- 
prosthetic phase of his rehabiltation. This phase 
is by no means routine and varies greatly in dif- 
ferent cases. The first duty of the physiatrist 
is to make a complete physiatric evaluation of 
the patient. he object, at this time, is to estab- 
lish the need for, as well as the quality and quan- 


tity of, therapeutic exercise. No routine set of 
exercises can be prescribed, for there is no con- 


sistent pattern of muscle weakness. We must, 
of necessity, develop an accurate knowledge of 
each patient’s body mechanics. Postural aline- 
ment of the body as a whole must be tested, and 
the plumb line test is of great value. Knowledge 
of all contractures in the vicinity of joints must 
be appraised. Furthermore, the muscle groups 
concerned with actuating the stump lever as wel] 
as other muscle groups should be tested for weak- 
nesses. 
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One must correct defects in body alinement, 
establish 
ange of joint motion. It is important that atten. 
tion be directed only to those muscles which 
require strengthening, to those joints which re. 
quire further mobilization and to those defects 


muscle balance and assure normal 


in body mechanics which require correction. 
During this period attention should be paid also 
to maintaining the general body muscle tone. 

There are several components of good walking 
with a prosthesis: balance and muscle coordi- 
nation, smooth walking rhythm and length of 
steps. The patients must learn weight distri- 
bution and how to adjust the travel pattern of 
the prosthetic foot, so as to duplicate that of the 
normal foot. He must develop proper kinesthe- 
tic sence, so that at all times he knows where the 
artificial limb is. Futhermore, he must learn 
to achieve a uniform stride. He must be warned 
at the onset to go slowly with the wearing of 


his prosthesis or edema of the stump and presure 


sores will develop. 


It will be necessary after a period of training 
to evaluate his gait. Briefly, there are four im- 
portant parts in the analysis of this gait: (1) 
weight bearing on the prosthesis, (2) motion of 
step with the normal leg, (3) weight bearing 
on the normal leg and (4) motion of step with 
the prosthesis. 


PHYSICAL MEDICINE IN ORTHOPEDIC 


SURGERY 


Frank R. Ober, M.D., Boston. In ARCHIVES OF 
PHYSICAL MEDICINE, 29: 10:628, October 


1948. 

In general, the orthopedic surgeon has long 
recognized the value of physical therapy meas- 
ures in the rehabilitation of the physically handi- 
capped. 

It must be remembered that the physiology 
of deformity is an important factor in loss of 
function and that when a deformity has been 
corrected one has still a job to do in improving 
the function of the corrected part so that the pa- 
tient will receive the utmost benefit. In the case 
of joints a good rule to observe is that, given a 
poor joint plus poor muscles which control that 
joint, the joint represents a real disability and 
will continue to do so unless something is done 
about it.. It may “be necessary to accept poor 
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: In Hypertension 
galt without sodium. 


Hypertensives often do better on palatable low sodium diets. 


They will faithfully follow your directions if you 

let them have salt without sodium. 
Neocurtasal, completely sodium free salt, palatably 
seasons all foods. Neocurtasal looks, tastes, and is used 

like ordinary table salt. Available in convenient 2 OZ. 
shakers and 8 02. bottles. 


Write for pads of diet sheets. . 


trademark reg. U. S. & Canada New York 13,,N. Y. _ WINDSOR, ONT. 
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Physical Medicine (Continued) 


joint structure, but it is not necessary to accept 
poor muscle function, provided the innervation 
or a disease has not destroyed the controlling 
muscles. Physical therapy measures, used with 
judgment, will help to bring these muscles back 
to normal, and once this has been done a liability 
has been turned into an asset. 

An imperfect joint that is used like a perfect 
joint usually will deteriorate if there is not mus- 
culature to protect it and help its function. 


No joint must be allowed to sustain a load 
beyond its function, since to do so will increase 
the atrophy of its muscles which always occurs 
after injury or disease; it should be borne in 
mind also that a surgical. procedure is an injury, 
and it too must be combated in any planned 
after-care. 


Any physical measure which produces lasting 
pain must be abandoned or modified, since 
pain induces protective muscle spasm, interferes 
with the neuromuscular mechanism and contrib- 
utes to an increase in muscle atrophy. Stretch- 
ing procedures to relieve contractures may cause 


temporary pain, but if they are properly per- : 


formed the pain should not last over an hour and 
will not be harmful. Pain which continues for 
twenty-four hours must be considered as delete- 
rious. 


Pain and swelling are combated with ice packs, 
cold compresses or heat. Some persons do not 
tolerate heat; in fact, it may make the condition 
worse. Heat and cold must be used judiciously. 
Extremes of either are too often bad treatment. 


No joint is cured by being cooked all day and 
all night. Heat is used for a specific purpose — 
that is, to improve the circulation and relieve 
spasm. The prolonged use of heat is very 
liable to cause stasis which defeats its purpose. 


Massage is a valuable asset in the management 
of orthopedic disabilities. It improves the cir- 
culation but does not remove muscle atrophy. 
When properly used, it helps to relieve muscle 
spasm and pain. Massage should be gentle and 
should never hurt. That type of massage which 
digs deep into muscles to remove so-called knots 
is more apt to be harmful than beneficial and too 
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ONLY BELLERGAL PROVIDES ALL THREE 


1. SYMPATHETIC INHIBITION with ergo- 
tamine tartrate. 

2. PARASYMPATHETIC INHIBITION with 
Bellafoline. 

3. CENTRAL SEDATION with phenobarbital. 


 Bellergal 


FOR FUNCTIONAL DISORDERS 


Patients with psychosomatic disorders suffer 
somatic distress just as much as those with or- 
ganic disease. 


For these patients Bellergal provides an effective 
combination of drugs acting on both divisions of 
the autonomic nervous system as well as on the 
central nervous system. 


Use Bellergal in the treatment of gastrointestinal 
neuroses and other functional disorders. 


SANDOZ PHARMACEUTICALS 


SANDOZ 
Originality + Elegance * Perfection 


Division of SANDOZ CHEMICAL WORKS, INC. 
68-72 CHARLTON STREET, NEW YORK 14, N. Y. 
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Now... {WO delicious 
S.K.F. sulfonamide preparations: 


These pleasant-tasting preparations 


may be prescribed wherever oral dosage 
of the sulfonamides is indicated. 


new! .. ESkadiamer 


a combination fluid sulfonamide containing equal parts of 
sulfamerazine and sulfadiazine—the two safest sulfonamides in 
general use. Each 5 cc. (one teaspoonful) contains 0.25 Gm. (3.86 gr.) 
sulfamerazine and 0.25 Gm. (3.86 gr.) sulfadiazine. 


For February, 1949 


Eskadiazine 


the widely-prescribed fluid sulfadiazine which provides desired 
serum levels much more rapidly than sulfadiazine in tablet form. 
Each 5 ce. (one teaspoonful) contains 
0.5 Gm. (7.7 gr.) sulfadiazine. 


“| like my medicine!” 


Smith, Kline & French Laboratories, Philadelphia 


& *Eskadiazi 


” T.M. Reg. U.S. Pat. Off. 
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Physical Medicine (Continued) 
often results in more pain and increased muscle 
spasm, thereby defeating its purpose. 

Massage alone will not restore function and 
should be considered as an aid to other physical 
measures. It is contraindicated in very acute 
lesions attended with pain and muscle spasm. 
It is a good physical therapist who knows when 
not to use massage. 

Passive motion or exercise has a very limited 
field. It should be gentle and guarded. It is 
useful in moving joints within the limits of dis- 
comfort and helps to restore the patient’s joint 
sense. It helps in the relief of muscle spasm, 
and again should be done gently, and it is indi- 
cated in joint or periarticular conditions in 
which there are adhesions plus a little motion. 
It does not remove muscle atrophy. 

Electric stimulation is sometimes useful in 
stimulating seemingly paralyzed muscles after 
cerebral accidents. It does not restore power 
in total paralysis. It has been shown that it will 
prevent rapid muscle degeneration after a nerve 
has been severed. 


Active exercises to restore muscle tone prob- 
ably are the most valuable of all physical therapy 
aids, and, given a single choice of all the proce- 
dures, it is best to choose active exercises as being 
the most helpful and most productive in restor- 
ing function to an injured joint. 

1. Simple muscle contractions are adapted to 
all convalescent patients, to the aged and to any 
single muscle or to a group of muscles. 

There is a good deal of discussion in the 
current literature on getting surgical patients 
out of bed early, but nothing is said about how 
to get convalescent medical patients out of bed 
early. When a person has been in bed for a 
short time, all his muscles lose tone and strength. 
As time goes on, increasing muscle atrophy is 
added. 

The greater the loss of muscle tone and 
strength and the atrophy, the longer it takes the 
patient even to get about. The orthodox manner 
of treating the convalescent is to let him begin 
sitting up at intervals. Later he is told to 
dangle his legs over the side of the bed. Still 
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Supplement 


Restricted 
Diets 


Sore tongue, undue fatigue, skin eruptions, 
neuritis —all these symptoms may indicate 
a deficiency caused by a necessarily limited 
diet. This deficiency is due to the fact that 
the body has very little storage capacity 
for the B Complex vitamins. ; 


B Complex Preparations Armour 


can protect the patient from developing 
this deficiency by providing adequate vita- 
min therapy. 


Have confidence in the preparation 
you prescribe —specify “Armour” 


A ARMOUR 
Labotatottes 


ARMOUR B COMPLEX PREPARATIONS 


ARMOUR THERAPEUTIC B COMPLEX TABLETS 
Each tablet contains: 


Secondary Liver 6.0050 0.6 gram 

Thiamine Hydrochloride.................... 10.0 milligrams 
Pyridoxine HC1 (Vitamin Bs)..............- 0.5 milligrams 
Caleiuny 5.0 milligrams 


Suggested dose: One tablet per day or as directed by physician. 
Available in boxes of 100 tablets. 


ARMOUR B COMPLEX HIGH POTENCY CAPSULETTES 
Each capsulette contains at least: 


Secondary Liver 0.4 gram 

Thiamine 2.0 milligrams 
Pyridoxine HC1 (Vitamin Bs)............... 0.25 milligrams 
2.5 milligrams 


Suggested dose: One to two capsulettes three times a day at 
mealtime or as directed by physician. Available in boxes of 
100 capsulettes. 
ARMOUR B COMPLEX CONCENTRATE (LIQUID) 
Each fluid drachm (one teaspoonful) contains at least: 


Vitamin Bi (Thiamine Hydrochloride) ...... 0.450 milligram 

Vitamin Be 80.0 micrograms 
Liver Extract and Yeast Concentrate........ 200.0 milligrams 


(Derived from 8 grams fresh liver and 0.2 grams fresh yeast.) 
suggested dose: One to two teaspoonfuls three times a day 
or as directed by physician. Available in 8 oz. bottles. 
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Radium Rental 
Service 


By 


THE PHYSICLANS RADIUM 
ASSOCIATION 


Organized for the purpose of making radium 
available to physicians to be used in the 
treatment of their patients. Radium loaned 
to physicians at moderate rental fees, or 
patients may be referred to us for treatment 
if preferred. 


The Physicians Radium 
Association 
Room 1307—55 East ana 
Pittsfield Bidg., CACO 2 iLL. 
Telephones: 2268-2269 
Wm. L. Brown, M.D., Director 
Wm. L. Brown, Jr., M.D., Associate 


ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 
DENTISTS 


ALL ALL 


COME FROM 


$5,000.00 accidental death $8.00 
$25 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 
$100 weekly indemnity, accident and sickness Quarterly 
ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 


85¢ out of each $1.00 gross income used for 
members’ benefit 


$3,000,000.00 $15,000,000.00 


INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with a Nebraska for protection 
our me ers. 
Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 


PHYSICANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


46 years under the same mana ement 
400 First National Bank Building — O}) NEBRASKA 


Physical Medicine (Continued) 


later he is allowed to sit up in a chair for short 
periods, which then are increased ; then someone 
comes along and with the help of others he is 
made to stand up and finally he is told to walk, 
which he does, usually assisted when he finds 
himself staggering down the room. All this is 
bad and takes much time. 


The time element may be materially shortened, 
the convalescence made more rapid and hospital 
beds freed earlier, relieving what is now a 
serious situation in overcrowded hospitals. Mus- 
cle contractions can be taught to anyone who 
has even a small degree of intelligence. The 
simplest thing to do is to tell the patient to 
make his quadriceps muscles tight on both legs. 
Some intelligent patients seem to be stupid at 
first, but with a little patience success will come 
in a few minutes. 


These contractions or muscle settings are done 
slowly, gently and firmly, beginning with a 
few at a time in order not to fatigue the muscle 
performing them, every half hour and gradually 
increasing until three hundred are done daily. 
Once this has been learned, the patient is taught 
to do the same thing to his calf and buttock 
muscles. It is important to begin with the leg 
muscles, because a rapid restoration to normal 
function in them means that he will walk sooner. 


After the patient has learned to do all this, 
it is easier for him to learn to do similar exer- 
cises for his back and abdominal muscles. The 
back and posterior neck muscles are contracted 
by arthing the neck and back at regular inter- 
vals. The abdominal! and anterior neck muscles 
are strengthened by raising the head and 
shoulders 4 or 5 inches from the bed. Deep 
breathing exercises help the abdominal, chest 
and diaphragm muscles. 


The arms can be exercised in the same way, 
beginning with the hands. The patient makes 
a slow fist, then flexes, extends, rotates, adducts 
and abducts the wrist. The fingers are released 
with some tension, separated, approximated and 
dorsiflexed. The next step is flexion and ex- 
tension of the elbow and supination and prona- 
tion of the forearm. From this one proceeds to 
the shoulder, which is abducted, flexed, extended, 
hyperextended, rotated, elevated and adducted 
in the manner described for the hand. Once 
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MANUFACTURERS OF 
AMINOPHYLLINE SUPPOSITORY + DORSEY 
SOLUTION OF ESTROGENIC SUBSTANCES + DORSEY 
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Powder and Tablets 


Peptic ulcer patients need maximum acid 
neutralization and prefer minimum bulk 
medication. Al-Si-Cal Powder and Tablet 
meet these requirements. Each teaspoon- 
ful powder neutralizes 949cc. N/10 acid 
in the stomach. Each AI-Si-Cal Tablet neu- 
tralizes 237 cc, N/10 acid in the stomach. 
This plus general sedative in phenobar- 
bital, local sedative in benzocaine and 
antispasmodic in Belladonna. Al-Si-Cal is 
the product of choice in peptic ulcer 


therapy. 


Each 60 gr. equivalent to one Teaspoonful contains: 


(Warning: May be habit forming.) 
Exteact: 1/6 gr. 
Magnesium Onde 10 gr. 
Magnesium Trisilicate ——— —— —— — — 15 gr. 
Dried Aluminum Hydroxide Gel 10 gr. 


Supplied in four ounce containers. Each AI-Si-Cal Tablet 
contains 1/4 teaspoonful Al-Si-Cal powder. 
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AccrpteD 


MERCUROCHROME 


(H. W. & D. Brand of merbromin, 
dibrom-oxy i-fl in-sodium) 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfection. 
Among the many advantages 
of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria pro- 
tected by fatty secretions or 
epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of prepar- 
ing stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


Baltimore 1, Maryland 


Physical Medicine (Continued) 
the patient has learned the whole program, he 
can combine leg, back, neck, chest, abdominal 
and all arm exercises in one effort for all instead 
of in separate groups. 

This form of exercise is well adapted to the 
old, whose chief disabilities are going up stairs, 
arising from a chair and walking, the principal 
reason being that the quadriceps and gluteal 
muscles do not function well. This form of 
muscle setting is especially adapted to strength- 
ening the muscles, and it also helps the periph- 
eral circulation. 

2. Active and passive or assisted active motion 
should follow the period of muscle settings when 
the muscles have a normal contour and tone. 
These are well adapted to patients with pro- 
liferative arthritis and may be carried out by 
the use of balanced traction in the early stages, 
to be followed by manual movements of an 
assistant plus active contractions by the patient. 
The passive movement should not cause any 
pain — ie., the are of motion must be within 
the range of discomfort. 

3. Active exercises should be performed at 
first with gravity eliminated and later, as the 
muscle function is restored to normal, against 
gravity. and finally against resistance. It is 
senseless to try to perform exercises against re- 
sistance if it is impossible, e.g., to extend the 
knee against gravity. 

4. Weight-bearing exercises should never be 
allowed until all fluid has disappeared from the 
knee joint, there is no thickening of the synovial 
membrane and no pain and the quadriceps has 
normal tone, normal contour and normal 
strength, The vastus internus is the slowest 
portion of the quadriceps to recover. 

Painful shoulders resulting from injuries, 
bursitis or tendinitis of the suprascapular muscle 
nearly always show atrophy of the deltoid 
muscle. Long after the shoulder has recovered 
from its origina) condition it may be painful 
because of the atrophy of the deltoid. This 
muscle may be restored to normal by the form of 
exercising just mentioned. 

Many lame backs continue to be lame or there 
are recurrent attacks because no one has taught 
the patient to restore his corset muscles, the 
gluteus maximum and the abdominals. Forward 
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Urinary Antiseptic of Choice—for 


the chronic ambulatory patient 


MAN DELAM | NE’ recognized as a medica- 


tion that quickly controls most urinary infec- 
tions, is ideally suited for use in the management 
of the resistant case, e.g., neurogenic bladder, 
nephroptosis with pyelitis, cystitis, prostatitis, 
nonspecific urethritis, infections associated with 
urinary calculi, pyelonephritis, and pyelitis. It is 
being used routinely for the chronic ambulatory 
patient, since its administration is remarkably 
free from toxic reactions or the development of 
sensitization, drug-fastness, or urinary concre- 
tions.1.23 Moreover, the simplicity of the oral 
regimen increases the likelihood of faithful adher- 
ence to your instructions between office visits. 


SUPPLIED: Enteric-coated tablets of 0.25 Gm. 
(3% grains) each, bottles of 120, 500, and 1,000. 


REG. U. S. PAT. OFF. 


1 No gastric upset 

2 No dietary. or fluid regulation 

3 No supplementary acidification 
(except when urea-splitting or- 
ganisms occur) 

4 Wide antibacterial range 

§ No danger of drug-fastness 

@ Simplicity of regimen—3 or 4 

tablets, Lid, 


For February, 1949 


Carroll, G., and ‘Allen, N.: J. Urol. SS: 


~ 674 (1946). 2. Merricks, J. W.: West Virginia 
-M. J. 44: 187 (1948). 3. Scudi, J. V., and 


Duca, C. J.: J. Urol. (to be published). — 


*“MANDELAMINE is the registered trademark 
of Nepera Chemical Co., Inc., for its brand 


Hexydaline (methenamine mandelate). 


WEPERA CHEMICAL INC 
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Physical Medicine (Continued) 
bending exercises are prescribed too often. 
Forward bending with legs straight is a favorite 
position for securing a lame back and should 
not be indulged in. Forward bending in the 
sitting position is not so bad, but no active 
exercise of the back should be done until the 
gluteus and abdominal muscles have tone, con- 
tour and strength, all of which may be secured 
by muscle setting followed by exercises against 
gravity. 

No joint should be exercised if the exercise 
causes pain that lasts. 

No weight-bearing should be allowed until the 
physiology of the joint is restored. 


CONSERVATIVE TREATMENT OF SCOLIOSIS 


IN SELECTED CASES 


Col. E. M. Smith, M.C., U.S.A., Chief, Physical 
Medicine Service, Walter Reed General Hospital, 
and Lieut. Col. C. D. Shields, M.C., U.S.A., Resi- 
dent, Physical Medicine Service, Walter Reed 
General Hospital, Washington, D. C. In AR- 
CHIVES OF PHYSICAL MEDICINE, 29:11: 


709, November 1948. 


1. Scoliosis is a lateral rotary curvature of 
the spine. Idiopathic scoliosis is that type of 
which no cause is discovered to explain the 
condition, 

2. Scoliosis, without structural changes, may 
be treated in a conservative manner. 

3. Muscle testing, the application of a brace, 
the development of muscles by a planned, con- 
{imuous program and gradual withdrawal of the 
brace are recommended. 

4. The program must be within the fatigue 
tolerance of the patient and the capacity of 
muscle reserve, 

5. Conservative therapy may well be utilized 
to prepare patients with scoliosis for spinal 
fusion. 

6. Conservative therapy of lateral curvature of 
ihe spime must be judged by time, diligent 
application of the method and honest evaluation 


of the results. 


The responsibility for planning and providing ade- 


quate hospital facilities for the tuberculous is a public, 
not a private obligation. A. W. Fiske, (Ohio State 


Representative) Ohio Pub. Health, Sept., 1948, 


(2, 4-di (p-hydroxypheny!) .3-ethyl hexane) 


Schieffelin 
BENZESTROL 


highlights: Highly active 
Well tolerated 
Economical 
Rapid response: 
Oral, parenteral 


and local 


dosage forms 


Schieffelin BENZESTROL 


is available for ora), 
parenteral and intravaginal 


administration. 
Literature and samples 
upon request. 


Schieffelin & Co. 


Pharmaceutica] and 
Research Laboratories 
20 Cooper Square, 


New York 3, N. Y 
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PHILIP MORRIS 


CUT DOWN YOUR 


That is the suggestion of many of the country’s 


brace, 
pd, con- 
l of the 


ture of 
type of 
ain the 


“CHANGE TO 


spinal 
iture of 
liligent 


uation leading specialists in cases of throat irritation.* 


ing ade- 
a public, 
io State 


fatigue 
city of 
utilized 


some who they believe smoke too much. But the 


difficulty of persuading such smokers to cut down 
is familiar to everyone. What better advice 


Many doctors have among their patients 


therefore than “Change to Philip Morris”... the 
only leading cigarette proved definitely and 
measurably less irritating. 

To minimize cigarette irritants, Philip Morris 
are made by a special process whose advan- 


tages are conclusively shown in published 
studies.** These studies may convince you too 
that the most effective advice for patients who 
smoke is “Change to Philip Morris." 


PHILIP MORRIS ARE YOU A PIPE SMOKER? ... We 
Philip Morris & Co., Ltd., Inc. suggest an unusually fine new blend — 
119 Fifth Avenue New York Country Doctor Pipe Mixture. Made by 


the same process as used in the manu- 
facture of Philip Morris Cigarettes. 
*Completely documented evidence on file. 


*#Reprinfs on request: 
Laryngoscope. Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60; 
Proc. Soc. Exp. Biol. ond Med., 1934, 32-241; N. Y. State Journ. Med., Vol. 35, 6-1-25, No. I, 590-592. 
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TEXTBOOK OF SuRGICAL TREATMENT. C. F. W. Illing- 
Williams and Wilkins Company, 1947. 644 pages. 
289 illustrations. $10.00. 

This text book is the combined work of about twenty 
contributors. The third edition contains several new 
contributors and goes through the many systems and 
parts of the body. General surgical principles and 
techniques are presented in detail and the basic princi- 
ples followed have been well founded. The text is 
quite easy to assimilate without too much detail and 
the basic principles have been stressed. The subjects 
covered are rather extensive, yet the discussion is not 
too drawn out beyond the essential points, which are 
brought out promptly. This book can be recommended 
in general surgery. 


THE THyromw Anp Its Diseases. James H. Means, 
M. D., Jackson Professor of Clinical Medicine, Har- 
vard University and Chief of the Medical Services, 
Massachusetts General Hospital. Cloth Price, $12.00. 
P. P. 570. With 63 charts and illustrations. J. B. 
Lippincott, Philadelphia, Pa. 

This work makes a magnificent contribution to our 
knowledge of the physiology and disorders of the thy- 
roid. The material on which it is based was that seen 
in the thyroid clinics of the Massachusetts General 
Hospital. The author disclaims any attempt to cover 
the “field or the literature’ and yet the work shows a 
careful scrutiny of the literature world-wide in scope 
and inclusive in time, from the latest contributions back 
to those of a century or so ago. In the whole book, 
this reviewer could find but three things to criticize. 
. By the addition of one paragraph mentioning the sig- 
nificant characteristics of Mongols, the author could 
' have made the differential picture of Mongols and Cre- 
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tins so complete that nearly every practitioner of medi- 
cine could have recognized the Mongol almost by in- 
spection. In Illinois, at least, Mongols are more numer- 
ous than Cretins, The treatment of the two conditions 
is entirely different. In the Cretin thyroid extract 
should be started early and continued throughout the 
patient’s life. The Mongol should be placed in an in- 
stitution as soon as the diagnosis is made since the 
administration of thyroid extract does little good. 

The chapter on “The Surgery of the Thyroid” might 
well have been omitted for the reason that surgeons 
will wish to consult text books on the subject for their 
guidance and internists need not concern themselves 
with this technical aspect of the subject. 

The chapter “Thyroid Administration in Diseases of 
Other Than Thyroid Origin” might give some readers 
the erroneous idea that the author advises the empiric 
use of thyroid in some conditions where its use has 
little to recommend it. 

The book, however, is a beautiful and magnificent 
work and should be compulsory reading for internists 
and general surgeons. 


DISABILITY EvaLuATION, Earl D. McBride, B. X., M.D., 
F. A. C. S. J. B. Lippincott Company, 1948, 667 
page. Over 400 illustrations. $12.00. 

The fourth edition of this book has been rearranged 
and with more attention to detail. Additional illustra- 
tions have been used. The use of this book as a basis 
for determining the extent of partial permanent disabili- 
ty has been improved. 

A new chapter on the employment of the physically 
disabled has been added and these factors can be put 
to good use in employing individuals with partial per- 

(Continued on page 68) 
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ESTRUGENONE 


TRADEMARK 
(ESTROGENIC SUBSTANCES, WATER INSOLUBLE) 


50,000 I. U. (5 mg.) per cc. 
With Benzyl Alcohol 2% 


ESTRUGENONE*—a new form of purified estrogens from natural sources, 
affording the advantages of parenteral therapy at no greater cost than oral 
medication. 


RAPID AND PROLONGED BENEFIT 


FREEDOM FROM SUBJECTIVE SYMPTOMS FOR APPROXIMATELY A MONTH 


cad Single injection provides dissolved estrogens (about one-tenth the injected 
eee dose) for rapid action, and a central implant of the remainder, consisting of 
een thin microplatelets which exert an effect lasting approximately a month. 
natin CONTROL OF THERAPY remains in the hands of the physician, without 
aman requiring numerous office visits. When shorter intervals between treatments 
— are desired, ESTRUGENONE 20,000 I. U. (2 mg.) per cc. may be given. 

pete FEATURES: Slow drop in estrogen level permits physiologic adjustment to 
enn low postmenopausal blood hormone levels . . . Minimal likelihood of with- 
nae drawal bleeding... Microplatelets pass readily through a 22-gauge needle... 
oo Syringes are easily cleaned after use. 

— SUPPLIED: ESTRUGENONE 50,000 I. U. (5mg.) per cc.: 5-cc. multiple-dose vials. 
a ESTRUGENONE 20,000. U. (2 mg.) per cc.: 5-ce. vials; 1-cc. ampuls, boxes of 25. 


* Exclusive trademark of Kremers-Urban Co. 
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(METHYL BENZETHONIUM CHLORIDE) 


“MEDICATES THE DIAPER” 


Every day more physicians rely upon non- 
mercurial DIAPARENE to eliminate the cause 
of diaper rash. 
ted exclusively through the medical pro- 

Samples to physicians on request. 


Pharmaceutical Division, Homemakers’ Products Corporation 
New York 10,N. Y. Toronto 10, Canada 
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INFANTS DEPARTMENT 


Physicians, hospitals or parents may at times have 

under their care a newborn baby afflicted with Spina- 

bifida, Hydrocephalus or Mongolian Idiocy. 

The Douglas Park Hospital and Medical Center has 

been caring for this type of patient, for many years, 

until the State has room to accept them. 

We have recently increased our facilities and are now 

in a position to accept a greater number of such cases. 

Patients are under constant medical and nursing super- 

vision. 

Write, phone or call in person for further information. 

DOUGLAS PARK HOSPITAL AND 

MEDICAL CENTER 


Edw. H. Rosenzweig. M.D.. Medical Director 


1900 South Kedzie Ave., Chicago 23, Ill. 
Lawndale 5727 


Our 35th Year Complete X-Ray 
& Laboratory Service 
Central X-Ray & Clinical 
Laboratory 
F. F. Schwartz, M.D. Director 


109 N. Wabash Ave. De 2-6960 
(Chicago) 


For 
NERVOUS and MENTAL 
DISEASES 


* 


Edward Ross, M.D., Medical Director 
BATAVIA PHONE 
ILLINOIS BATAVIA 1520 


Book Reviews (Continued) 
manent disability. In short, there is practically no dis- 
ability which cannot be given a job to make the indivi- 
dual self supporting. In larger industries where there 
is a diversity of jobs, it may be rather easy to place 
the disabled, but in a small plant the availability of a 
job to fit the workman with a certain disability may 
not work out. 

The text covers a vast amount of research, experi- 
ence, and common sense in the diagnosis, treatment, 
rehabilitation, and job placement. The text is rather 
voluminous for the uninitiated, but invaluable to aid in 
disability evaluation. This is really a book which has 
no superior in its field. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


ANESTHESIA: Principles and Practice; .\ presentation 
for the nursing profession by Alice Maude Hunt, 
R.N., Associate Professor of Anesthesia, Emeritus, 
Yale School of Medicine, New Haven, Connecticut ; 
G. P. Putnam’s Sons, New York; 148 pages: $2.6). 

A Synopsis or PuHystotocy by A. Rendle Short, B.Sc., 
M.D., F.R.C.S., Late professor of surgery, University 
of Bristol, late Examiner for the Primary F.R.C.S., 
and C. L. G.. Pratt, MSc; 
Lecturer in Mammalian Physiology, University of 
Cambridge, Fellow of Christ’s College, Cambridge, 
and C. C. N. Vass, M.Sc., Ph.D., M.B., Ch.B., Reader 
in physiology in the University of London; Fourth 
Edition; illustrated with coloured and other diagrams ; 
The Williams & Wilkins Company, Baltimore, 1948. 
346 pages. $6.00. 

EssENTIALS OF GYNECOLOGIC ENDOCRINOLOGY: With 
Sections on the Male; By Gardner M. Riley, Ph.D., 
Assistant Professor of Obstetrics and Gynecology, 
University of Michigan Medical School; Caduceus 
Press, Ann Arbor, Michigan, 1948; 205 pages. $3.00. 

ADOLESCENCE PRroBLEMS: <A handbook for physicians, 
parents, and teachers; By William S, Sadler, M.D., 
F.A.P.A., Chicago; Consulting Psychiatrist, Colum- 
bus Hospital; Fellow of the American Psychiatric 
Association, The American Medical Association, The 
American Association for the Advancement of 
Science ; Member of the American Psychopathological 
Association. The C. V. Mosby Company, St. Louis, 
1948. 466 pages. $4.75. ; 

CANCER OF THE ESOPHAGUS AND GASTRIC CARDIA: 
Edited by George T. Pack, B.S., M.D., New York, 
New York; Clinical Professor of Surgery, New York 
Medical College; Attending Surgeon, the Memorial 
Hospital for Cancer and Allied Diseases; Illustrated. 
The C. V. Mosby Company, St. Louis, 1949; 192 
pages. $5.00. 
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Se. 
iversity Many infectious diseases of infancy and childhood cause an iron-deficiency 

anemia. This—in turn—makes the patient prone to further infection. 


M.Sc., 

sity of Result: the vicious circle of infection-anemia-infection. 

het “Prevention of iron deficiency anemia . . . reduces the incidence 
<auae of intercurrent infection.” (M. Clin. North America 30:87.) 


Fourth 
grams; Therefore, routine administration of Feosol Elixir for some weeks 


>, 1948. following infection is a sound general rule. 
With In iron-deficiency anemia, iron—and iron alone—is specific. 
Ph.D., Feosol Elixir contains adequate dosage of ferrous sulfate— 
cology, grain for grain the most effective form of iron. 
= Each 2 fluid drams (2 teaspoonfuls) supplies 5 gr. ferrous sulfate. 
_ Available in 12 fl. oz. bottles. 


_ Smith, Kline & French Laboratories, Philadelphia 


Colum- 
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i, The ] El e e 

Feosol Elixir 
Louis, 


The palatable liquid iron 
.RDIA : 
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The NORBURY SANATORIUM |[ | 
JACKSONVILLE, ILLINOIS INCORPORATED and LICENSED 
For the Treatment of Nervous and Mental Disorders 
DR. ALBERT H. DOLLEAR, Superintendent 
DR. FRANK GARM NORBURY, Medical Director 
DR. SAMUEL N. CLARK, Physician 
DR. HENRY A. DOLLEAR, Physician | 
Address THE NORBURY SANATORIUM, Jacksonville, Illinois 
WELL BALANCED DIET required by the body in small amounts and of q 
BEST SOURCE OF B COMPLEX several other substances about which little is Su 
Balanced meals are more likely to supply satis- he says. 
factory amounts of the B complex vitamins than _Named vitamins in the complex are thiamine, 
are vitamin pills and a haphazard diet, according to riboflavin, niacin, pyridoxine, pantothenic acid, cho- 
C. A. Elvehjem, Sc.D., Dean of the Graduate School line, biotin, inositol, para-aminobenzoic acid, folic acid, A 
and Professor of Biochemistry at the School of vitamin By and vitamin Bu, and vitamin Bu. Cc 
Agriculture of the University of Wisconsin, Madi- Dr. Elvehjem lists vitamin By and Bu together 
son. because certain relationships of these vitamins have e\ 
Although vitamin B concentrates have been ot been determined. m 
extremely valuable in enabling physicians to treat Deficiency of thiamine may cause nervous and m 
specific deficiencies and manufacturers to fortify heart diseases and anemia. People deprived of the 
certain products, common foods still remain the vitamin become depressed, irritable and fearful. 
best source of the vitamins in practical nutrition, Significant amounts of thiamine may be lost : 
says Dr. Elvehjem. ; : during the preparation of foods because it is readily z 
The statement is contained in a report of the soluble in water and easily destroyed by moist heat. cj 
Council on foods and Nutrition of the American It may also be destroyed in dehydrating meats and 
Medical Association appearing in the Nov. 27 issue vegetables and in sulfuring fruits. 0! 
of The Journal of the American Medical Association. ; mae ie: 
: : Foods which are rich in thiamine are peas, beans, 4 
Since the daily requirement of some of the : 
oatmeal, whole wheat and enriched flour and bread, b 
vitamins by the human body is not known, since ce acai eipcreie 
information about some of their functions in the P 
body is lacking and since the amount of the vitamins Deficiency of riboflavin causes inflammation of a 
varies per unit of product in concentrates, the the lips, fissues at the corners of the mouth, skin E 
difficulty of trying to replace foods with vitamin disease, and eye disease. tl 
capsules is apparent. Riboflavin is widely distributed in plant and tc 
Some modern methods of processing foods are animal foods. Liver, milk, and green leafy vegeta- it 
obstacles to selecting a diet balanced in the B bles are the best sources of the vitamin. One d 
complex vitamins, Dr. Elvehjem indicates. daily serving of liver will supply a liberal amount, e 


The B complex consists of at least 12 vitamins 


a quart of milk will supply the minimum daily re- 


NAPERVILLE, ILLINOIS 
(30 miles west of Chicago) 


Edward Sanatorium Est. 1907 by Dr. Theodore B. Sachs 
FOR THE TREATMENT OF TUBERCULOSIS 


jerome R, Head, M.D.—Chief of Stati 
Ideally situated — beautiful landscaped surroundings — modern buildings and equipment 
A-A rating by Illinois Department of Health 
Full approval of the American College of Surgeons 
Active institutional member of the American Hospital Association 
For detailed information apply to— 
Telephone 


Business Office at the Sanatorium teen 
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~ NERVOUS and MENTAL DISEASE 


FOR MILD CASES FOR SEVERE CASES 


MICHELL & 


FARM 


MICHELL. 


SANATORIUM 


Licensed by State of Illinois 


INFORMATION ON REQUEST 


Chicago Office: 
46 East Ohio Street . . . Phone Delaware 6770 


quirement, and one serving of cheese or eggs will 
supply a fourth of the daily requirement. There 
is considerable evidence that riboflavin can be 
produced within the body. 


ARMY SURGEON GENERAL ANNOUNCES 
COMMUNITY CAMPAIGN 

A program to unite professional and civic support in 
every community behind a campaign to meet urgent 
manpower requirements of the Army Medical Depart- 
ment through volunteers was announced recently. 

It involves setting up Professional Manpower Com- 
mittees in communities and coordinating them with the 
existing Military Manpower Committees which are 
already helping the general recruiting campaign. The 
medical program is part of the drive to obtain physi- 
cians, dentists, nurses and other medical specialists in 
order to meet the needs for medical care of the services. 

The Selective Service Act provides that “no person 
shall be inducted until adequate provision shall have 
been made for medical care.” To date, the Medical 
Departments are meeting their obligation to provide 
adequate medical care to men coming into the service. 
But as the physicians and dentists now on duty finish 
their service and are separated, others must be obtained 
to replace them. This shortage of medical personnel, if 
it continues, is viewed as a serious threat to national 


defense. The new program is an effort to obtain 


enough volunteers to meet the need. 


The program was worked out by the Army Medical 
Department in cooperation with the U. S. Army and 
U. S. Air Force Recruiting Service. In communities, 
outstanding physicians, surgeons, dentists and other 
leading medical specialists will be asked to serve on 
Professional Manpower Committees, which will be set 
up as sub-committees to the Military Manpower Com- 
mittees which are already assisting the Recruiting 
Service. The cooperation of existing Army Advisory 
Committees also will be sought, particularly in the 
larger cities. 

The plan for civilian aid to medical personnel pro- 
curement has been developed in consultation with the 
national societies representing the professional fields 
involved. It will seek the help of local units of pro- 
fessional organizations and enlist the cooperation of 
local chapters of many veteran, civic and fraternal 
groups which have been helping the services in their 
recruiting campaigns. 

As a separate phase of this program, the Army 
Medical Department will maintain liaison with national 
professional societies and associations to coordinate 
procurement programs and national organization policy. 
National advertising and publicity will be used to focus 
public attention on achievements and opportunities in 
the Medical Departments of the services. 


“How many studies are you carrying?” 
“I’m carrying one and dragging four.” 


AIRVIEW 


anttarium 
2828 S. PRAIRIE AVE. 


CHICAGO 16 
Phone CAlumet 5-4588 


Registered with the American Medical Association, 


featuring all recognized forms of therapy including — 


ELECTRONARCOSIS 


FOR THE DIAGNOSIS AND TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


ELECTRIC SHOCK 
HYPERPYREXIA 
INSULIN 
NEWEST TREATMENTS FOR ALCOHOLISM 
J. DENNIS FREUND, M.D. 
Medical Director and Superintendent 
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106 North Glen Oak Ave., Ph. 3-5179, Peoria, Ill. 
nount, 
F 


FULLY APPROVED BY THE 
AMERICAN COLLEGE OF SURGEO: 


NORTH SHORE HEALTH RESORT 


A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism 


offering all forms of treatment, including eleciric shock 


225 Sheridan Road 


WINNETKA, ILLINOIS 
on the Shores of Lake Michigan 


and drug addiction 


Samuel Liebman, M.S., M.D. 
Medical Director 
Phone Winnetka 211 


STUDY PENICILLIN THERAPY 
FOR STREPTOCOCCUS INFECTIONS 

Three Boston physicians, writing in the Dec. 4 
issue of The Journal of the American Medical 
Association report some evidence that penicillin 
prevents the recurrence of rheumatic fever. 

The physician — Benedict F. Massell, James W. 
Dow, and T. Duckett Jones, of the House of the 
Good Samaritan (The Children’s Memorial Hos- 
pital) — say: 

“Prior to our use of penicillin, recurrences of 
rheumatic fever followed hemolytic streptococcus 
infections among patients at the House of the Good 
Samaritan in approximately 50 per cent of instances, 
Therefore, the failure of such recurrences to occur 
after 15 infections treated promptly with penicillin 
has been unusual. 

“Our observations suggest that such treatment 
may wipe out the organisms from the throat before 
their toxins can be produced and disseminated in an 
appreciable quantity and offer a rational basis for 
understanding why rheumatic fever recurrences 
might be prevented. 

“However, in view of the fact that occasional 
strains of hemolytic streptococci seem unable to 
produce rheumatic fever, and especially in view 


of the fact that strains isolated by us could not be 
typed, we are not willing to conclude that failure 
of rheumatic fever to develop was due to penicillin 
therapy. 

“These observations, nevertheless, are sufficiently 
suggestive to indicate the importance of collecting 
further data. 

“A possible drawback to the oral use of penicillin 
for rheumatic fever prophylaxis is the danger of 
producing resistant strains of hemolytic strepto- 
cocci or of nonhemolytic streptococci in instances 
when therapy fails to eliminate these organisms 
completely from the throat. 

“The development of penicillin-resistant nonhemo- 
lytic streptococci would seem especially undesirable 
because of the possibility that such resistant organ- 
isms might subsequently become the cause of 
bacterial endocarditis that might not be amenable 
to penicillin therapy. 

“It is general experience that prompt treatment 
of hemolytic streptococcus infections with sulfon- 
amide drugs will not reduce the incidence of 
subsequent recurrences of rheumatic fever.” 

The streptococcus microbes are bacteria whose 
cells occur in chains. The many species are divided 
according to results of laboratory tests into two 


COSTEFF SANITARIUM 
Mental and Nervous Disorders 
Alcoholism and Drug Addiction 
® SHOCK TREATMENT (Insulin, Metrazol 
Electro-shock) administered in suitable 
cases 
® ARTIFICIAL FEVER THERAPY 
Home like environment, individual 
attention. MODERATE RATES. 
Licensed by the State of Illinois 
HARRY COSTEFF, M. D., Medical Director 
1109 NO. MADISON AVE., PEORIA, ILL. 
Phone 4-0156 Literature on request. 
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THUMB-SUCKING CASES TOO... 


ORDER FROM YOUR SUPPLY HOUSE OR PHARMACIST 
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ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


e 
whooping © 
cough a In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 


Prescribed by Thousands of Doctors 


GOLD PHARMACAL CO. NEW YORK CITY 


main classes: the hemolytic and nonhemolytic. time to time, this new book will bring together those 
Most of the streptococcus organisms which cause _ that were distributed up to January 1, 1948. 
severe disease are in the henrtolytic class. The book will measure 91%, x 12% inches and con- 
Thirty-six patients whose throats contained hemo- tain 224 pages, showing 191 of these anatomical charts 
lytic streptococci were given penicillin by mouth printed in full color. It will be sold by Ciba at a price 
for 10 days. “Permanent” clearing of hemolytic to cover only the actual printing and binding costs. 
streptococci from the throat occurred in 28 patients. The subjects covered in the book will be as follows: 
The treatment failed to eradicate the organisms 


permanently from the throats of eight patients. Number 
Tonsils may be one of the factors which prevents Full-Color 
penicillin therapy from being effective in some Subject Plates 
cases, the physicians say. The Lungs and Chest 36 
Thirteen patients with hemolytic streptococcus Injusies to the Chest 12 
infections were treated for 10 days with penicillin. The Esophagus 12 
Two patients with such infections were treated with The Stocnech 19 
penicillin by the physicians in a previous study. re 12 
NETTER DRAWINGS IN BOOK FORM 
Soon to be issued in book form are the illustrations Injuri pr hie Abies 10 
of anatomy and pathology which were prepared by The Testicle 14 
Frank H. Netter, M. D. These full color drawings Tie Prsatate 5 
have been distributed to physicians for the last several The Male Besest 2 
years in portfolio form by Ciba Pharmaceutical Prod- The Rasta Becost 18 
ucts, Inc. : ; 
These anatomical charts have been widely acclaimed 
in the medical profession. In many medical schools The illustrations will be printed on 80-pound gloss 
they are used as teaching aids and physicians have enamel paper and the book will be bound in boards 
found them valuable in office instruction of patients. with blue buckram covering and the title stamped in 


While portfolios of new drawings will be issued from genuine gold on the front and spine. 


THE MARY POGUE SCHOOL 


Complete facilities for training retarded and epileptic children edu- 
cationally and socially. Pupils Ye teacher strictly limited. Ex- 
cellent educational, physical and occupational therapy programs. 


Recreational facilities include riding, group games, selected movies 
under competent supervision. 


Separate buildings for boys and girls under 24 hour supervision 
of skilled personnel. 


Catalogue on reauest. 
G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 
33 GENEVA ROAD, 


WHEATON, ILLINOIS 
(near Chicago) 
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FREE FORMULARY 


ROUGH HANDS 


FROM TOO MUCH SCRUBBING? 


Soften dry skin with AR-EX CHAP CREAM! 
Contains carbonyl! diamide, shown in hos- 


pital test to make skin softer, smoother, 


and even whiter! Archives of Derm. and 
S., July, 1943. FREE SAMPLE. 


Classified Ads 


RATES | FOR CLASSIFIED _ADVERTISEMENTS—For 30 words or less: 1 
; 6 insertions, $14.00; 12 insertions, 


$4.00; 3 $10.50; 
6 insertions, $20.00; 12 insertions, $30.00. Extra words: 1 insertion, 
30s each; 3 insertions, She each; 6 insertions, 40c¢ each; 12 insertions, 

5Oc each. f 25¢ is charged for those advertisers who have answers 
pent care of “be  pounal, Cash in advance must accompany copy. 


WANTED: M.D. trained in Obstetrics & Pediatrics to join new clinic now 
being organized. Central fowa town of 7,500. New air conditioned 


ground floor offices. 
Chicago 2, Mm, 


Box 145, Illinois Medical Journal, 30 N. Michigan, 


WANTED: Thoroughly competent physician for Industrial office. Must 
graduate of Class A school with adequate hospital training. Salary, $6, 000 
per year. 200 Republic Building, Cleveland 15, Ohio, t/f 


WANTED: General surgeon desires location, preferably Clinie or Association. 
Well qualified to assume Senior responsibilities. Write Box 147, Illinois 
Medical Journal, 30 N. Michigan Ave., Chicago 2. 3/49 


FOR SALE: Old model Standard X-ray. 
Sheets, M.D., Carthage, Mlinois, 


In good running order. R. F. 


FOR SALE: Lucrative, unopposed gen’) practice in rich dairy farming, in- 
dustrial & lake resort area, ideally situated near Chicago & Milwaukee. 
Good churches, schools, roads. Excellent hospital facilities short driving 
distance, transferrable appointments. Office, drugs, equip., & goodwill & 
modern air-cond. home. Terms to respon. party with substantial payment. 
Well qual. man can do in excess of $20,000 annually. Only applicants 
with good background and sincerity need apply. Reasons selling: specializ- 
ing. Write Box 146, Illinois Medical Journal, 30 N. Michigan Ave.. 
Chicago 2. 


WANTED: Psychiatrists for Illinois Hospitals and Qut-Patient Clinics. 
Salary: $4740-$7920. Requirements: Graduation from accredited Medical 
School, Wiinois licensure or qualifications for same, and acceptable psy- 
chiatric training. Liberal pension plan, paid vacations, holidays and sick 
leave. Appointments can be made immediately pending Civil Service ex- 
aminations permitting career service. Maintenance available. [Illinois De- 


partment of Public Welfare, 160 N. LaSalle Street, Chicago 1, Wiinois, 


WANTED: Residents and Fellows. Rotating Residencies and Fellowships in 
Psychiatry and Neurology acceptable for certification by American Board, 
available in approved Illinois Hospitals. Salary: 1st year — $24 00- 
$3240; 2nd year — $2760-$3480; 3rd year — $4080-$4800. Require- 
ments: Graduation from an accredited Medical School, Illinois licensure or 
qualifications for same. Paid vacations, holidays, and sick leave, Appoint- 
ments can be made immediately. Maintenance available. Illinois Depart- 
ment of Public Welfare, 160 North LaSalle Street, Chicago 1, Mlinois. 


THE STOKES SANITARIUM 923. Cherokee Road, 
Louisville, Kentucky 

Our ALCOHOLIC treatment destroys the craving, restores the appetite 
and sleep, and rebuilds the physical and nervous condition of “et Patient. 
Liquor withdrawn gradually, no limit on the amount necessary to prevent 
or relieve delirium. 

— patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are absent, 
No Hyoscine or repid withdrawal methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
well 

Telephone—H ighland 


N.T.A. SPONSORS NEW STUDIES 

Application of the science of genetics to the tuber- 
culosis germ in an effort to find out why some of the 
germ’s offspring become resistant to drugs and event- 
ually predominate over drug-sensitive germs will be 
undertaken in studies sponsored by the National Tuber- 
culosis Association. 

Dr. Esmond R. Long, director of research for the 
NTA, today announced that genetic studies of the tu- 
bercle bacillus, the germ which causes tuberculosis, are 
among 22 research projects which the Committee on 
Medical Research and Therapy of the NTA’s medical 
section, the American Trudeau Society, will recom- 
mend to the Board of Directors for the coming year. 
The Board will act on the grants at a meeting in Febru- 
ary, 

Research projects approved by the Committee on 
Medical Research and Therapy include clinical and 
basic laboratory studies and laboratory work of a serv- 
ice type, such as the tubercle bacillus Culture Bank 
maintained by the NTA at the Trudeau Laboratory, 
‘Trudeau, N. Y. In line with established policy of the 
Association, said Dr. Long, the grants will be made to 
qualified investigators with well equipped laboratories 
who are in a position to carry on related tuberculosis 
studies. 

The genetic studies, according to Dr. Long, are ex- 
pected to reveal answers to some of the questions which 
have puzzled physicians since streptomycin was first 
used in tuberculosis treatment about three years ago. 
A drawback to the drug is that strains of tubercle 
bacilli not sensitive to it develop and eventually pre- 
dominate over bacilli still susceptible to the action of 
streptomycin. 

One genetic study for which the NTA made a grant 
earlier this year is already under way at Long Island 
Biological Laboratory, Cold Spring Harbor, N. Y., un- 
der the direction of Dr. Vernon Bryson. 

Dr. Bryson is seeking to determine the rate of bio- 
logic change in generations of bacilli until strains fully 
resistant to streptomycin occur, and whether highly 
resistant strains are as likely to arise from drug sensi- 
tive cells as from cells with a low grade. of resistance. 
Dr. Bryson also expects to determine whether strains of 
tubercle bacilli resistant to streptomycin ever revert to 
sensitivity. 

Similar investigations will be made by Dr. Bryson 
with paraminosalicylic acid (PAS), a chemical com- 
pound sometimes used in combination with streptomycin 
in tuberculosis therapy. He will also study the effect 
of a combination of the two drugs in the develop- 
ment of bacterial resistance. 


Illinois Medical Journal 


q 
‘Pap cast CHAP CREAM 
AR-EX COSMETICS, INC., “~~. .-- 1036 W. VAN BUREN ST., CHICAGO 7, ILL. Mi. 
| 
| 
7 
fits 
78 


tuber- 
of the 
event- 
will be 
Tuber- 


for the 
the tu- 
sis, are 
ttee on 
medical 
recom- 
g year. 
Febru- 


tee on 
al and 
a serv- 
Bank 
ratory, 
of the 
1ade to 
atories 
culosis 


fe 
which 
s first 
ago. 
ibercle 
y pre- 
ion of 


grant 
Island 


Y., un- 


bio- 
; fully 
highly 
sensi- 
stance, 
ins of 
ert to 


sryson 

com- 
mycin 
effect 
velop- 


urnal 


ee 
ig 
3 
= 
aan 
ae 
q 
3 
A 


